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“Whar does the writer mean by Conservative Medicine?” This 
will be the mental inquiry of the reader when the caption of this ar- 
ticle meets his eye. It is desirable, first of all, for the writer to ex- 
plain the subject which he ventures to hope will appear to possess in- 
terest cnough to lead to a perusal of the pages which are to follow. 

The meaning of Conservative Surgery is well understood. This 
phrase has been sufficiently common of late years. ‘The conservative 
surgeon aims to preserve the integrity of the body. He spares dis- 
eased or wounded members whenever there are good grounds for be- 
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lieving that by skillful management they may be saved. He resorts 
to mutilations only when they are clearly necessary. He weighs 
‘arefully the dangers of operations, so as not to incur too much risk 
of shortening life by resorting to the scalpel. By conservative medi- 
cine, I mean an analogous line of conduct in the management of mala- 
dies which are not surgical. The conservative physician shrinks from 
employing potential remedies whenever there are good grounds for 
believing that diseases will pursue a favorable course without active 
interference. Ile resorts to therapeutical measures which must be 
hurtful if not useful, only when they are clearly indicated. He ap- 
preciates injurious medication, and hence does not run a risk of short- 
ening life by adding dangers of treatment to those of disease. Such, 
in brief, is an explanation of the subject of this article. For the 
phrase conservative medicine I am indebted to a distinguished friend 
and colleague, well known as eminently a conservative surgeon.* 
During the last quarter of a century a change has taken place in 
medical sentiment as regards surgical operations. New and grand 
achievements in surgery seemed formerly to be the leading objects of 
personal ambition. ‘To borrow a fashionable expression, they were 
decidedly the rage. Boldness in the use of the knife was the trait in the 
character of the surgeon which was most highly admired. The history 
of surgery during the first third of the present century is character- 
ized by the introduction and frequent performance of numerous for- 
midable operations. It was customary to speak of them as brilliant, 
and the daring surgeon enjoyed somewhat of the eéclat which belongs 
to the hero of the battle-field. This analogy was implied when one 
of the greatest of our American surgeons, wishing to distinguish his 
most brilliant exploit, styled it his Waterloo operation. The change 
that has taken place is marked. We hear now comparatively little 
of terrible operations, and of that sort of heroism which is associated 
with bloody deeds. What would once have been considered as a degree 
of courage to be admired, is now stigmatized as rashness. It is an 
equivocal compliment to say of a practitioner that he is a bold sur- 
geon. The change, it may be said, is in a measure due to the fact 
that the great number of new operations which have been introduced 
since the beginning of the present century leaves but a limited range 
for further explorations in that direction; but this explanation will go 
only a little way. The change is one of sentiment. The desire is to 
preserve the integrity of the body, to avoid mutilations, to incur the 
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dangers of capital operations only when they are imperatively called 
for—in a word, conservatism has become the ruling principle in sur- 
gery. The most important of the most recent improvements in sur- 
gery exemplify the influence of this principle on the medical mind. 

An analogous change, within the same period, has taken place in 
medical practice. Formerly, boldness was a distinction coveted by 
the medical, as well as by the surgical practitioner. “ Heroic prac- 
tice” was a favorite expression, consisting in the employment of pow- 
erful remedies, or in pushing them to an enormous extent. The phy- 
sician emulated the surgeon in daring. The change is not less marked 
in medicine than in surgery. We hear now oftener of diseases man- 
aged with little or no medication, than of cases illustrating the abuse 
of remedies. In the treatment of many affections it is not considered 
necessary to employ measures which, but a few years ago, it would 
have been considered culpable to withhold. The change, too, is here 
one of sentiment. We desire to preserve the vital forces, to avoid 
the perturbations and damaging effects of potential therapeutic agen- 
cies—in short, conservatism has become a leading principle in medi- 
cine as well asin surgery. The improved method of managing a host 
of affections will be found to illustrate this fact. 

Before proceeding further, let us inquire how the contrast between 
medical practice at the present moment and a quarter of a century 
ago, should affect our estimation of medicine. Is medicine disparaged 
by the changes which have actually taken place? It is not enough 
to answer this question in the negative. Mutations, when they denote 
progress, are, of course, desirable. In so far as the contrast shows 
improvement, medicine at the present moment is deserving of esteem, 
the more, as the changes are great. It redounds to the glory of 
medicine that it admits of illimitable progressive changes, In this 
fact lies the distinctive feature of legitimate medicine as contrasted 
with illegitimate systems of practice. But, some one may say, is 
there to be no stability in medicine, no traditional authority, and is 
reverence for the past to have no influence? If not, where is our 
ground of confidence in the practice of the present day? And is it 
uot probable that at the end of another quarter of a century muta- 
tions will have occurred twice as great as those which have taken 
place during the last twenty-five years? These questions are to be 
met fairly and squarely; let us endeavor so to mect them. 

Waiving the consideration of what constitutes perfectibility in the 
ars medendi, and whether it be obtainable or not, no one will assert 
that medicine is now, or ever has been, in a condition not to admit of 
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indefinite improvement. Improvement in its practical applications 
and results is the great end of the labors devoted, now and hitherto, 
to the different departments of medical knowledge, viz.: anatomy, 
physiology, animal chemistry, materia medica, pathology, and clinical 
medicine. We may assume that these labors, thus far, have not been 
profitless, and, accordingly, that practical medicine has improved. 
We may assume, also, that there is abundant encouragement to con- 
tinue these labors, and, hence, that further improvement is to be ex- 
pected—to what extent it is vain to speculate. It necessarily follows 
that stability in medicine is not to be counted upon; that the doctrines 
of to-day have no intrinsic claim to perpetuity; that because they are 
now in vogue is not a sufficient reason why they should not hereafter 
be modified or rejected, and that. there is, to say the least, no ground 
to deny the possibility of the changes which are to take place hereaf- 
ter being a whit less than those which have already taken place. 
What then? There are skeptics and scoffers with re 
and there are many persons who live and thrive by promoting popu- 


‘gard to medicine, 
lar distrust of it. It may seem to be giving aid and comfort to the 
enemies of medicine to concede that its past history abounds in errors, 
that present errors doubtless abound, leaving ample scope for future 
improvement. Be it so. We have nothing to do with skeptics, 
scoffers, and charlatans. We are not called upon to repel attacks 
prompted by ignorance, selfishness, and deceit. Yet it is desirable, 
with regard not only to the interests of the medical profession, but to 
the welfare of humanity, that medicine should hold its proper place 
in popular estimation. What, then, is the attitude to be taken as 
regards the just claims of medicine to public consideration and confi- 
dence’ <A body of men in every generation, from the time of Hip- 
pocrates to the present day, in all civilized countries, have conscien- 
tiously and industriously labored to acquire knowledge of diseases with 
reference to the relief of suffering and the prolongation of life. Under 
a host of difficulties and obstructions, many inherent in the pursuits 
themselves, and others proceeding from various extrinsic sources, the 
labors of physicians and their collaborators have continued and still 
continue. Now, granting that they have advanced slowly and often 
been led astray, where else can society ever seek for aid in the neces- 
sities of illness with a better prospect of success? Granting that 
they have failed, and still fail, in conferring all the benefit that is to 
be desired, and that, with the purest intentions, their efforts have been 
sometimes not only without avail, but hurtful, should the preponderat- 
ing good be therefore overlooked, and is there any rational alterna- 
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tive but to accept good and submit to the limitations and errors inci- 
dent to existing knowledge? All that society can claim of medicine 
in any generation is, the capabilities of the medical science in that 
generation. All that society can claim of physicians is, that these ea- 
pabilities shall be understood and judiciously applied. But we are 
opening up trains of thought which will lead us a long way from our 
subject, and we must abruptly return to the consideration of conserva- 
tive medicine. 

It is an interesting point of inquiry, whence came the influences 
leading to conservatism as a principle of medical practice? The an- 
swer to this inquiry would not be the same in all countries and sec- 
tions. It must be admitted that in our country the earliest and full- 
est development of the principle was in New England. Our New 
England brethren are fond of dating a new order of medical ideas 
from the publication of an address, more than twenty years ago, by 
Jacob Bigelow, on the self-limited character of certain diseases. Not 
underrating the importance of that publication, the spirit of the oral 
teachings of James Jackson and John Ware has exerted on the medi- 
cal mind of New England an influence which can only be appreciated 
by those who have experienced it. To those who have known ex- 
perimentally the value of their teachings, it is a source of deep regret 
that the influence of these admirable professors has not been more 
widely diffused by means of larger contributions to medical literature. 
British conservatists attribute much to the writings of Dr. Forbes. 
Among the non-medical observers of the change in practice which has 
taken place, some have been persuaded that it is due to the disciples 
of Hahnemann, an idea too preposterous to need refutation, The 
truth is, we are not to look for the causes of the change exclusively in 
the views emanating from particular persons. It is rather a legiti- 
mate result of scientific researches in different directions. If we were 
to specify circumstances which have more especially been instrumental 
in leading to the principle of conservatism, we would mention, first, 
the abandonment of the attempt to found a system or theory of medi- 
cine after the decline and fall of Brunonianism and Broussaisism; 
and second, the study of diseases after the numerical method with ref- 
erence to their natural history and laws. 

Strange as it appears, the importance of determining by clinical 
observation the intrinsic tendencies of different diseases as the basis 
of therapeutics, seems to have been heretofore overlooked. Physicians 
have acted on the presumption that most diseases do not pursue a fa- 
vorable course without treatment more or less efficient. This has 











6 CONSERVATIVE MEDICINE. [ JULY, 


been, to a still greater extent, the popular belief. The apparent proof 
of the success of the Hahnemannic treatment rests on this belief. 
What are the facts already ascertained with respect to the intrinsic 
tendencies of different diseases? We know that diseases in the man- 
agement of which, but a few years ago, the physician would not dare 
to omit potent therapeutical measures, almost invariably end in re- 
covery without any active treatment. Take, as examples, pneumo- 
nia limited to a single lobe, and acute pleurisy. It is sufficiently set- 
tled that these diseases involve very little danger in themselves, prov- 
ing fatal only in consequence of complications. The practitioner, 
therefore, no longer feels obliged to employ blood-letting, mercuriali- 
zation, cathartics, blisters, ete., in these diseases, with reference to 
the saving of life. The only question is, do patients pass through 
these diseases as well without as with such measures of treatment ? 
Clinical observation, following up this inquiry, arrives at results 
which exemplify conservative medicine. 

Our acquaintance with the natural history of the great majority of 
diseases is, as yet, very incomplete. Knowledge of the tendencies of 
diseases allowed to pursue their course without active treatment, is 
not readily acquired. We cannot conscientiously withhold remedies 
which we have reason to believe may prove useful. Cases are there- 
fore to be slowly accumulated in which, from circumstances not under 
our control, diseases have been uninfluenced by therapeutic interfer- 
ence. This knowledge, it is evident, is the true point of gleparture 
for the study of the effects of remedies as regards the termination and 
duration of diseases. The information already obtained has rendered 
the use of powerful therapeutic agencies far less common than they 
were but a few years since. It remains to be seen hereafter what will 
be the further effect on medical practice of continued researches in 
this direction. 

Conservative medicine assumes that remedial measures, according 
to their potency, must either do harm or good; that they can never 
be neither hurtful nor useful. Prior to the advent of conservatism, this 
important fact was not duly appreciated. Blows were leveled at dis- 
eases, but the patient was not enough considered. It did not enter 
sufficiently into the calculations of practitioners that if successive 
blows dealt at a disease were misdirected, the effect was not lost, but 
injury was inflicted in proportion to their foree. Hence, it must needs 
follow that the sick man sometimes encountered, in addition to his 
nialady, assaults not less real because well meant. In this respect, 
certainly, we have evidence of progress. We are satisfied that we do 

















1862.] CONSERVATIVE MEDICINE. 7 


not err in saying that the most judicious practitioners of the present 
day accept the following maxims of that eminently conservative phy- 
sician, Chomel: first, that we are not so much to treat diseases, as pa- 
tients affected with disease; and second, that not to do harm, is no 
less an object of treatment than to do good. 

In defining conservative medicine, we have seen that it expresses a 
characteristic of the improvements in medical practice during the last 
twenty-five years. Let us now direct our attention to illustrations 
afforded by some of the different classes of remedial measures. And, 
first of all, blood-letting suggests itself. How great the change as 
regards this remedy! ‘Twenty-five years ago it was employed as if it 
were an innocuous remedy. Practitioners thought much more of the 
risk of not resorting to it when it was needed, than of the evils of its 
being needlessly resorted to. Hence, they often acted on the rule 
inculeated by a medical writer, viz., when in doubt use the lancet. 
How different the rule of treatment now! Few practitioners of the 
present day would resort to this remedy in any case in which its ap- 
propriateness seemed to them questionable. Why not? Because it 
has been ascertained to be a spoliative remedy. It causes a dispro- 
portionate loss of the corpuscular elements of the blood, which are 
slowly regenerated. These corpuscular elements are already deficient 
in many diseases. In short, anemia and its pathological relations 
were very imperfectly understood a quarter of a century ago. It is 
clear now to every one that, if not indicated, blood-letting should 
never be employed. This simple statement explains, in a great meas- 
ure, the comparative disuse of blood-letting. The great question now 
is, whether it is a remedy called for more or less frequently in the 
management of certain diseases, chiefly the acute inflammations. I 
do not propose to enter here into a discussion of this question. This 
mach may be said: Clinical observation, which is alone competent to 
settle the question, has shown that it is a remedy not called for so 
often or to so great an extent in acute inflammations as was supposed 
but a few years ago. A single incidental remark with respect to 
blood-letting, and it is one which will apply to other remedies: In 
determining its influence for good or evil by means of clinical obser- 
vation, it is not enough to take into account the ratio of recoveries, 
and the duration of cases of disease. Blood-letting may not increase 
the mortality from a disease, nor protract its continuance, and, yet, 
prove injurious. The injury may be manifest only in the slowness of 
convalescence and the impaired condition of the system after re- 
covery. 
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Cathartics were prescribed a quarter of a century ago much more 
generally and to a much greater extent than at the present time. In 
fact, purgation was considered as rarely out of place, whatever might 
be the nature or seat of the disease. This harmonized with the no- 
tion that very many diseases originated in, and nearly all were liable 
to be perpetuated by, causes acting within the alimentary canal. 
Abernethy’s views of the constitutional origin of local diseases were 
generally received and acted upon, and with him the constitution and 
the bowels were almost convertible terms; constitutional treatment 
consisting in the nightly blue pill and the morning black draught. 
The great Sir Astley Cooper quoted with approbation the quaint 
saying of an old Seotch doctor, who declared that fear of God and 
keeping the bowels open were the chief requisites of duty for safety in 
this world and the world to come! The importance of purgation 
became deeply rooted in popular sentiment. Cathartic pills or po- 
tions were considered indispensable in every household, and it would 
hardly express the frequency with which they were used, to say that 
family devotions were far less common. ‘These were the days when, as 
Stokes remarks, more truly than chastely, doctors seemed to have 
always in their minds “a cathartic and a potfull of feces.” In this 
day, when a change has taken place as respects the employment of 
purgatives, physicians suffer from the fact that it takes a long time 
to eradicate a firmly-fixed popular notion. Not only do we find it 
often embarrassing to reconcile patients to a different practice, but 
we are expected to inquire into, and earefully examine daily, by sight 
and smell, the excretions of patients, when we might otherwise con- 
sult our comfort (to say nothing of dignity) by dispensing with this 
exercise of the senses. ‘The objects for catharties, as now considered, 
are comparatively few, consisting chiefly in the removal of constipa- 
tion, and their hydragogue operation in dropsy. ‘They are no longer 
given as a matter of course, without definite indications. As pertur- 
batory and debilitating agents, they cannot but do harm if not re- 
quired, and their frequent repetition conflicts with nutrition, and 
thereby with sustaining measures of treatment. The change, as re- 
spects this class of remedies, thus illustrates the principle of conserva- 
tism. 

It is needless to remind the reader familiar with the practice cur- 
rent twenty-five years ago, of the frequeney with which emeties were 
employed. Of morbid causes referred to the alimentary canal, a 
large share were supposed to exist in the prime vie—an expression 
then often used by writers and in common parlance. The same no- 
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tion taken up by the public was conveyed by the homely expression 
“foulness of the stomach.” Emetics were prescribed by physicians 
to remove saburral matters, and vomiting desired by patients as a 
cleansing operation. Severe and prolonged vomiting by lobelia, in 
conjunction with the vapor bath, constituted the Thomsonian practice, 
which, in certain parts of our country, for several years, was consid- 
erably patronized, At the present time, emesis, irrespective of cases 
of poisoning and over-repletion, is rarely produced, excepting as inci- 
dental to the use of remedies not prescribed for that purpose, such as 
the nauseant sedatives, colchicum, veratrum viride, ete. What would 
be thought of a practitioner now who treated cases of phthisis with 
emetics repeated almost daily! Yet, within the memories of physi- 
cians of twenty-five years’ standing, this practice has been advocated, 
and, to some extent, adopted. The progress of medical conservatism 
has led to the abandoument of emetics, as perturbatory and debilitat- 
ing agents, excepting in the rare instances in which they subserve an 
explicit purpose. 

The practice of the present time presents a striking contrast with 
that twenty-five years ago, as regards the use of counter-irritant ap- 
plications. ‘The physician whose professional career has already ex- 
tended over that period, is sometimes reminded of the severe meas- 
ures then in vogue, by the exhibition of indelible scars on the bodies 
of his old patients. He is not likely now to contemplate these traces 
of his former vigorous practice with lively gratification. Blisters, 
sometimes applied successively over the same space, and not diminu- 
tive in size, tartar-emetic ointment and plasters, issues, the moxa, etc., 
were considered as among the most efficient of the means of influ- 
encing the cure of a host of local affections. Low much less fre- 
quently are they now used, and, when counter-irritation is deemed 
advisable, how much milder are the applications chosen! Physicians 
were strongly impressed with the belief that local affections were 
often removed by revulsion. They accepted the doctrine of Hunter, 
that two diseases rarely concur, and, hence, that an artificial disease 
is likely to effect a cure by a process of displacement. Not only has 
this doctrine been disproved by pathological researches, but these 
have shown a large number of the local diseases formerly regarded as 
primary, to be the secondary or tertiary effects of morbid conditions 
then unknown. Bright’s disease had not been discovered, and its 
multitudinous pathological consequences were, of course, unintelligi- 
ble. In those days solidism prevailed, and hematology has been since 
created. Physicians made no account of blood-poisons, and the old 
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humoral notions of coction and fermentation had not been revived 
under the modern but equally indefinite garb of catalysis. Mr. Farr 
had not invented the name Zymosis, a name expressive of our igno- 
rance, rather than conveying any precise knowledge, but, nevertheless, 
significant of a wide and most important leap from the doctrine of 
solidism; or, in other words, of a passage backward, guided by the 
light of modern science, to humoralism, which, as Rokitansky re- 
marks, is simply a requisition of common sense, This change in 
pathological views, in conjunction with clinical observation, has led 
physicians to distrust, more and more, the value of counter-irritant 
applications, and, at all events, to conclude that severe revulsive 
measures are rarely called for; hence, the change in practice is in 
conformity to the principle of conservatism. 

The contrast as regards the use of mercury affords a signal in- 
stance of progressive change. The remarkable efficacy of this remedy 
in certain affections naturally led to the expectation of its utility in 
many diseases. Mercurialization being a disease, it accorded with 
the current belief of the incompatibility of different affections, to sup- 
pose that it displaced other diseases. It was considered as par excel- 
lence an alterative remedy; and what a latitude for imagined results 
was afforded by that title! Moreover, its supposed special action on 
the liver accorded with the notion that the secretion of bile had 
much to do with morbid phenomena. ‘The relief or prevention of 
portal congestion was incidental to its hepatic effects. It lessened 
exudations; it promoted the absorption of morbid products; it altered 
the secretions; it dispelled local engorgements, and, by exciting sto- 
matitis, it acted by way of revulsion. Waiving here, as in the other 
instances, discussion of the actual value of this remedy, the extrava- 
gance of the views formerly entertained is now sufficiently evident. 
The statements of those who have made war upon this article of the 
materia medica, and the popular prejudices thereby produced, are 
equally, or still more, extravagant; but it is a remedy potent for 
harm when inappropriate, as it is powerful for good when indicated; 
and, therefore, the great change that has taken place as regards its 
use exemplifies conservatism. 

These examples are sufficient to show how conservative medicine 
is illustrated by recent improvements as regards the employment of 
particular therapeutic measures. hey furnish evidence of immense 
progress in practical medicine. Let not this statement be misunder- 
stood. The improvements which have been noticed consist in the 


restricted use of blood-letting, cathartics, emetics, counter-irritants, 
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and mercurials. Does the restricted use of these measures detract 
from their real therapeutic value? Not at all. Medicine has, by no 
means, repudiated them. She employs them with better judgment 
and discrimination; thus, availing herself of the good they can ac- 
complish, she escapes the evils arising from their injudicious and in- 
discriminate use. 

If we look at the progress of medicine during the last quarter of a 
century from another point of view, we find additional examples of 
conservatism. Regarding it exclusively from the point of view al- 
ready taken, it appears that, in proportion as the practice of medi- 
cine has improved, reliance on certain active or heroic measures of 
treatment has diminished. This is true, but it is not the whole truth. 
Some measures are employed with much more freedom now than a 
few years ago. ‘The use of opium and alcoholic stimulants, in certain 
diseases, affords the most striking illustrations of this truth. These 
instances also exemplify the principle of conservatism. Opium and 
alcohol, in excessive doses, occasion immediate disorder, of more or 
less gravity, and may destroy life. But given so as not to incur any 
tisk of these effects, they do not conflict with conservatism, because 
their operation is transient, and, unless their use be continued, they 
do not leave behind them damaging eff¢cts. Given in quantities 
which are comfortably borne, they certainly do not impair the vital 
forces by perturbation, by loss of fluids, by affecting the constitution 
of the blood, or by inducing local changes, as do the measures pre- 
viously noticed. This statement, of course, has nothing to do with the 
ulterior consequences, moral and physical, of intemperance or opium- 
sating. Here, too, as in other instances, discussion of the modus ope- 
randi of remedies is waived. Most physicians will agree in the state- 
ment that, when indicated as remedies, opium and alcohol sustain the 
vital forces. In this respect they are positively conservative. But a 
point of distinction is, when not indicated, if given within certain 
limits, and not continued, they are neither spoliative, exhausting, dis- 
turbing, nor disorganizing, as are various other measures, and, there- 
fore, not, like the latter, even then, antagonistical to conservative 
medicine. 

The contrast between the practice of medicine now and twenty-five 
years ago is not less marked, as regards the use of opium and alco- 
hol, than as regards the restricted employment of other measures. 
Let the practitioner, who has seen service for a quarter of a century, 
consider what a responsibility he would once have taken in treating 
cases of pneumonia with brandy and opium, to say nothing of the 
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continued fevers. ‘The wonderful tolerance of these remedies in cer- 
tain cases of disease is a recent discovery. Let the same practitioner 
consider whether he would once have ventured on a hundred grains 
or more of opium per diem in a case of peritonitis, or grain doses of 
the sulphate of morphia hourly, continued for several days, in a case 
of dysentery. Let him consider whether, at the commencement of 
his career, with the fulminations of Broussais on incendiary practice 
resounding in his ears, he ever dreamed of the propriety of giving 
quarts of spirit daily to fever patients, and of finding the frequency 
of the pulse diminished, and the mind become more clear under this 
heavy stimulation ! 

If we turn from remedial measures to dietetics, we find that the im- 
provement which has taken place in practice contributes to the illus- 
tration of conservative medicine. In fact, conservatism is, perhaps, 
not less conspicuous in the contrast as respects the diet of the sick 
than in any other point of view. In cases of fever, and all acute dis- 
eases, twenty-five years ago, it was generally deemed an essential part 
of the treatment to withhold alimentary supplies. It was a frequent 
saying to patients who craved food, that to allow it would be to nour- 
ish the disease. In chronic affections, too, the diet was usually much 
restricted. It was believed that a large majority of diseases were at- 
tributable, directly, to dietetic imprudences, and that the over-inges- 
tion of food, during the progress of diseases, was, of all indiscretions, 
the most prolific of evil. Physicians seemed to lose sight of the plain 
fact that the vital powers must languish in proportion as the alimen- 
tury supplies fall below the wants of the system, and that death may 
be produced by starvation in disease as well as in health. At the 
present time, a nutritious diet is considered as highly important in the 
management of fevers, as well as in diseases which tend to destroy life 
by exhaustion, and most physicians appreciate the importance of keep- 
ing the body well nourished in chronic affections. 

Incidentally a point for remark is here suggested. Twenty-five 
years ago disorders of digestion, grouped under the name dyspepsia, 
were extremely frequent. Dyspepsia was the popular malady of the 
day. The number of dyspeptics, of late years, has greatly diminished. 
The malady is comparatively infrequent. Why is this? I believe it 
to be explained, in a great measure, by the fact that in the matter of 
eating, instinct has regained its rightful supremacy. We do not hear 
so much now, as then, of the liabilities to dietetic errors. Physicians 
are not so ready to attribute diseases to some imprudence at the ta- 
ble. The subject is not brought to the minds of the people by means 
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of conversation, popular books on diet, public lectures and sermons, 
The healthy man no longer sits down to dinner with fear and trem- 
bling, lest he should eat too much, or indulge in improper articles of 
food. There are fewer patients who hold to the fanatical notion, that 
moral and physical health requires the demand of the system for food 
in sufficient quantity and variety, as expressed by hunger and appe- 
tite, to be resisted; and that the welfare of body and mind is pro- 
moted by living on a poor and insufficient diet. We rarely, now-a- 
days, hear the injunction, which was once impressed upon all who 
would preserve health, to adopt the habit of always rising from the 
table hungry. Nature and common sense have triumphed over these 
absurd ideas, and, among other advantages, dyspeptic ailments, which 
formerly tormented so many persons, have wonderfully diminished. 
Recurring to the definition of conservatism in medicine, it suffices 
to say that it means the preservation of the vital forces. It is a prin- 
ciple in medical practice, covering everything which prevents impair- 
ment of, or tends to develop and sustain, the powers of life. The 
terms “vital forces” and “ powers of life,” although they are not 
readily explained, have a practical meaning, which is well enough un- 
derstood, and it is unnecessary to enter into an explanation of them. 
It has been the object, in the foregoing pages, to give an exposition 
of conservative medicine, and to show that conservatism, in the sense 
in which the term is now used, is a distinguishing feature of medical 
practice at the present time, as contrasted with the practice which 
prevailed twenty-five years ago. The development and adoption of 
this principle have been seen to be results of the progress of medical 
knowledge, and the circumstances which seem especially to mark the 
beginning of the changes illustrating the principle are, abandonment 
of attempts to reduce the practice of medicine to a system, after the 
failure of the latest, viz.: Broussaisism, and the study of the natural 
history of diseases, as inaugurated by Louis. It is by no means, 
however, intended to ignore the fact that the cultivation of all the 
branches of medical knowledge has powerfully co-operated to the same 
end. ‘The changes which have taken place during the last quarter of 
a century have not been due to a prior recognition of the principle of 
conservatism; but now that the changes have occurred, we find con- 
servatism to be common alike to all, binding them together, and con- 
stituting their most striking characteristic. Waving reached the 
principle thus analytically, are we not bound to recognize it as a fixed 
principle of medical practice, and one possessing great practical impor- 
tance? Assuming it to be such, the remainder of this article will be 
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devoted to its applications in the management of different forms of 
disease. And, first, let us consider the application of conservatism to 
the treatment of patients with inflammatory affections. 

Theoretical views led to the measures called antiphlogistic in cases 
of inflammation. These measures, consisting of general and local 
blood-letting, cathartics, and rigid or restricted diet, were considered 
as antagonizing the state of inflammation; not unfrequently arresting 
its progress, and, when not successful in this end, diminishing its se- 
verity, limiting its morbid effects, and abridging its duration. As al- 
ready remarked, the injury which these measures are capable of doing 
was overlooked; and, on the other hand, all will admit that their effi- 
cacy, in effecting the objects just stated, was greatly overestimated. 
Clinical experience has shown that we cannot rely upon these meas- 
ures to arrest the progress of inflammation. Admitting the possibility 
or probability of success in a small proportion of cases, we are not 
justified in exposing patients to the injury produced if these measures 
do not succeed, when the chances are few that they will prove success- 
ful. This statement expresses a rule of conservatism applicable to all 
potent measures employed in any disease as abortive measures of 
treatment. Measures not impairing the vital forces are allowable, 
even when the probability of success is small. Opium, for example, 
is admissible as an abortive remedy when blood-letting is clearly inad- 
missible. But measures which, if not successful, will do harm, are 
only to be resorted to when the chances of success preponderate over 
those of failure. Conservatism, therefore, does not justify the employ- 
ment of the antiphlogistic treatment with a view to the arrest of in- 
flammation, without taking the ground that they invariably fail. 

Clinical experience has rendered it doubtful whether the antiphlo- 
gistic treatment exerts much effect on the intensity of inflammation, 
its results, or its duration. Conservatism, therefore, dictates a care- 
ful weighing of the evils of the treatment against the chances of its 
usefulness as regards these objects. 

It is not settled by experience that this treatment, carried to a 
greater or less extent, is always in no measure efficacious. Hence, 
there is room for difference of opinion, and the practice of different 
physicians will differ. The discriminating practitioner, who, although 
satisfied of the evils of the indiscriminate employment of antiphlogistic 
measures, believes in their ability, if judiciously employed, will be 
guided, in withholding or resorting to them, by the circumstances be- 
longing to individual eases. And here it is that his practical knowl- 
edge, judgment, and tact are brought to bear on the management of 
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inflammatory affections. Conservatism will dictate to such a practi- 
tioner not to employ blood-letting, etc., when the inflammatory affec- 
tion, from its seat and degree of intensity, involves no danger, and 
when there is reason to suppose that it may pass through its course 
favorably, without active interference. Conservatism will dictate the 
same policy when all the local results to be expected from the progress 
of inflammation have already taken place, and the restorative pro- 
cesses only remain—a condition illustrated by the second stage of 
pneumonia, when all the exudation that is to occur has occurred, and 
the recovery involves only the absorption of the morbid deposit. Con- 
servatism will dictate the same line of conduct in all cases of disease 
in which more danger is to be expected from failure of the powers of 
life, than from lesions incident to the local affection. 

The value of therapeutic agencies is, of course, to be determined by 
experience. Developments in the progress of pathology, however, 
contribute to our knowledge of therapeutics, not only by giving di- 
rection to clinical observation, but by harmonizing with the conclu- 
sions drawn from the latter. It is interesting to note the consistency 
of the practical views now generally held as regards antiphlogistic 
measures, with late developments respecting the origin of certain in- 
flammations. Inflammations not traumatic were formerly considered, 
and are now often called, spontaneous. We may use this term con- 
ventionally as distinguishing a local disease not referable to any ob- 
vious local cause, but, strictly, it is an absurdity to say that any dis- 
ease is spontaneous. Every local affection must involve an adequate 
morbific agency acting on the part affected. It is true that our pres- 
ent knowledge does not enable us generally to appreciate the nature, 
sources, and the modus agendi of the proximate causes of inflammatory 
affections, but we have acquired, of late years, some information im- 
portant in itself as a basis for analogical reasoning. Clinical obser- 
vation has shown that the accumulation of urea in the blood is apt to 
lead to inflammation of serous structures. This we know, and it is a 
rational supposition that urea (or the products of its decomposition) 
induces inflammation, by acting directly on these structures. There 
are sufficient grounds for believing that the local inflammations occur- 
ring in gout and rheumatism are due to the local action of a maleries 
morli in the blood; perhaps the uric acid in the former, and the lactic 
acid in the latter of these diseases. Reasoning by analogy, we may 
expect with considerable confidence that future researches will show 
the so-called spontaneous inflammations generally to be produced in a 
Similar manner. And with this view of their production, we should 
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rationally expect great results, not so much from the antiphlogistic 
treatment, as from measures addressed to the morbid conditions of the 
blood which underlie the local manifestations of disease. ‘To ascertain 
these morbid conditions in different diseases, to prevent the introduc- 
tion or accumulation of morbific material in the blood, to neutralize 
the poisonous properties of this material, by causing the promotion of 
innocuous combinations, prevent the organico-chemical changes which 
its presence induces, (catalysis, ) or to eliminate it through the emana- 
tions of the body—these are the great objects of therapeutics at the 
present day, which harmonize with the late revelations of pathology. 
Without stopping to inquire how far these objects have been obtained, 
it is to be remarked that they are obviously conservative, involving, 
as they do, protection against internal agencies inimical to life and 
health. 

Conservative medicine thus dictates, in inflammatory affections, 
proper discrimination in the employment of the so-called antiphlogistic 
measures, which, if failing to exert a controlling influence, are neces- 
sarily hurtful, and, it may be, destructive, by impairing the vital 
forces. It also dictates the judicious use of remedies addressed to 
the internal causative conditions pertaining to the blood, so far as 
our present knowledge extends into these most important provinces 
of pathology and therapeutics But this is not all. Conservatism 
often demands that the vital powers shall be sustained. Sustaining 
measures of treatment, practically considered, consist of tonics, alco- 
holic stimulants, and nutritious diet. We will not inquire as to the 
rationale of the operation of these measures. Suffice it to say, clin- 
ical experience shows abundantly that they lessen the degree to 
which the vital forces would otherwise be impaired by disease, and may 
prevent a fatal termination of disease by exhaustion. I have already 
admitted that the phrase “ powers” or “ forces of life” is metaphorical. 
Life is not an entity. But with a fair understanding that this person- 
ification of a combination of conditions, as yet but imperfectly under- 
stood, is merely for convenience, it is unobjectionable. ‘The powers 
or forces of life enable the system to bear up under disease, to resist 
it successfully, and recover from it. On the other hand, we may say 
that disease destroys by overcoming the powers of life, whenever 
death takes place by asthenia or exhaustion. Every sagacious prac- 
titioner knows that certain symptoms, no matter with what disease 
they are associated, denote failure of the vital powers, or inability to 
resist disease. Ile estimates the amount of danger by these symp- 
toms, among which those referable to the circulation are especially 
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important. He often bases his prognosis far more on these symptoms 
than on the nature and extent of the local affection. Every practi- 
tioner knows that an inflammation, the same in all respects, so far as 
the local affection is concerned, in different persons, affects the vital 
forces differently. Take, for example, pneumonia, extending over the 
same space, and inducing an equal amount of changes, which physical 
exploration enables us to determine with accuracy: one patient mani- 
fests little disturbance of the system, and no symptoms denoting dan- 
ger, while another patient will succumb to the disease. Every prac- 
titioner knows that some persons, who, in health, present no evidence 
of a lack of vigor, have very little ability to resist severe disease. 
They are quickly destroyed by affections which other persons readily 
endure, and endure, perhaps, without much inconvenience. Of course, 
these facts are explicable, but not with our present knowledge, and, 
until explained, it answers to refer them to differences as regards the 
vital powers or forces. They are facts of not a little practical im- 
portance. 

Conservatism dictates sustaining treatment in any inflammatory 
affection whenever the symptoms denote failure of the vital powers, 
whether the period be early or late in the course of the affection. 
This treatment is to be pursued vigorously in proportion to the rapid- 
ity of the failure and the amount already taken place. It is import- 
ant, in all dangerous affections, to watch for the first evidence of fail- 
ure, and to lose no time in resorting to supporting measures. Such 
is the influence of traditional ideas, that these measures are frequently 
delayed from a timidity which experience is sure to remove. It is far 
wiser to enter on the use of tonics, stimulants, and a nutritious diet 
too early, or when not required, than to incur risk of delay, or their 
omission when required. In the one case, the liability of harm is 
small; but in the latter, lost time, which cannot be regained, may 
have been of immense importance to the patient. So far from incur- 
ring risk of damage from delay, the wise practitioner will anticipate the 
indications for support, and forestall the failure which he knows 
would otherwise occur. Physicians, however devoted to the anti- 
phlogistic treatment of inflammations, have generally recognized the 
importance of supporting measures to ‘‘ obviate tendency to death.” 
When the flame of life is reduced to a glimmer, they would prevent 
it, if possible, from going out. Does not common sense teach that 
measures which may prove serviceable under these circumstances, 
would have proved much more so when the danger was less immi- 
nent? Is it not better policy to endeavor to keep the lamp of life 
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burning brightly, than to depend on efforts to restore the flame when 
nearly extinguished ? In cases involving danger to life, the import- 
ance of sustaining treatment is to be measured by these questions: 
Is the chief danger due to failure of the vital powers, and how great 
is the danger from this source? In cases not involving danger to 
life, the importance of support has reference to the duration of the 
disease, the rapidity of convalescence, and the condition of the recov- 
ery. The advantages derived from the proper application of con- 
servatism, as regards sustaining treatment, in all operations, by no 
means consist exclusively in a reduced rate of mortality, but also in a 
speedy and rapid convalescence, and in the completeness of the resto- 
ration to health. 

These remarks have had reference more especially to acute inflam- 
mations. Chronic inflammation affecting an important part may 
continue for a greater or less period, and recovery finally be com- 
plete; but during its continuance the powers of life are more or less 
impaired. It may destroy life by leading to incurable lesions, or by 
its protracted duration; in either case death usually taking place by 
slow asthenia. Under all circumstances, the affection is less likely to 
be prolonged, serious changes of structure are less likely to take 
place, and a fatal termination is postponed in proportion as the vital 
powers are preserved. Conservatism, therefore, dictates not measures 
to reduce, but those which sustain the powers of life in chronic in- 
flammations. It dictates measures to develop appetite and improve 
the digestive processes, abundant nutritive supplies, and, in short, the 
remedies and hygienic means which invigorate and strengthen the 
body. The “building up” treatment, as it is significantly called, has 
contributed largely to the more successful management of chronic 
affections since the days of Broussaisism. Some of the most striking 
examples of the efficacy of this treatment which I have seen have 
been eases of chronic pleurisy, in which speedy and progressive im- 
provement followed directly the substitution of this treatment for 
measures opposed to the principle of conservatism. These examples 
are the more satisfactory because, by means of physical signs, the 
improvement within the chest was accurately determined at the same 
time that the local and general symptoms denoted a favorable change. 
Certain cutaneous inflammations, and cases of ophthalmia, the parts 
in these affections being open to inspection, also afford examples not 
less striking. 

Conservatism has been practically more fully applied to the man- 
agement of essential fevers than of inflammatory affections. Since 
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nearly all pathologists have admitted the essentiality of fever, and 
since physicians have ceased to agree with Southwood Smith in re- 
garding inflammation as an almost constant concomitant and the 
chief source of danger in fever, the importance of preserving and 
sustaining the powers of life has been more and more appreciated, 
and, at the present moment, with the most intelligent practitioners, 
these are the leading objects in the treatment. In this remark I 
refer especially to fevers having a self-limited career, and not arrested 
by abortive measures. The periodical fevers are controllable by rem- 
edies having a special efficacy. These remedies are conservative, act- 
ing in an imperceptible manner, and, given within proper limits, pro- 
ducing no destructive or injurious effects, even if not indicated. It is 
a curious fact, that the fevers which we are able to arrest with great 
certainty, z.¢, the periodical fevers, continue indefinitely if not ar- 
rested, and return, sooner or later, and more or less frequently, in the 
majority of cases; whereas the fevers which we cannot arrest with 
any certainty, if at all, z.¢, the continued fevers, the eruptive, and 
yellow fever, have a fixed duration, and, as a rule, are experienced 
only once. It is not without the bounds of a reasonable expectation 
that the means of arresting the last-named fevers will hereafter be 
discovered. Reasoning by analogy, and from the pathological views 
now generally entertained, the means for this end must act by neu- 
tralizing a morbid material in the blood, or effecting its elimination; 
acting, therefore, in accordance with the principle of conservatism. 

Tonic remedies, alcoholic stimulants, and nutritious diet are the 
measures for maintaining the vital forces during the course of the 
essential fevers. The importance of these measures is now so gener- 
ally admitted as hardly to require argument or advocacy. ‘The only 
questions for discussion relate to circumstances indicating their em- 
ployment, the extent to which they are to be carried, and various 
details connected with their use. The discussion of these questions 
does not fall within the scope of this article. I may be indulged, 
however, in a few remarks on some interesting points connected with 
the subject. 

One of these is the wonderful tolerance of alcoholic stimulants in 
certain cases of fever. Examples have been of late so often repeat- 
ed, and are so generally familiar, that they need not be cited. How 
much at variance are the effects of pints, or even quarts, of spirit, 
given daily, with those produced in health! And how fully does this 
fact, as well as analogous facts relating to the action of opium and 
other remedies, illustrate the liability to error in judging of the opera- 
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tion of therapeutic measures in disease from experimental observa- 
tions in healthy persons! How surprised, but a few years ago, would 
have been the therapeutist if told that the action of alcohol, under 
certain morbid conditions, is in fact sedative; in other words, that, in 
certain cases of typhus and typhoid fever, two or three ounces of 
spirit given hourly lessen the frequency of the pulse, diminish the heat 
of skin, and render the mind more clear! But the past history of 
medicine shows a tendency to push prevailing ideas to an extreme, 
against which the prudent physician should endeavor to guard him- 
self. There is danger now of carrying the use of alcohol to an inju- 
dicious and dangerous extent. The principle of conservatism should 
be the guide. The object is to sustain the vital forces. The toler- 
ance is in proportion to the need of this sustaining agent. If it be 
used excessively in all cases, without discrimination, it will sometimes 
do harm, and life may be destroyed by alcoholic poisoning. We have 
already seen that, within certain limits, alcohol is eminently a con- 
servative remedy, because even when not indicated, it is not destruc- 
tive, and its operation is transient; but beyond certain limits its 
effects may be poisonous, provided it does not fulfill indications show- 
ing that the system is tolerant of quantities which would be dangerous 
in health. Let the indications, then, in individual cases, be carefully 
observed, and let the effects be carefully noticed, so as not to violate, 
but conform, to the rule of conservatism. 

Some interesting points are connected with the dietetic manage- 
ment in cases of fever. In perfect health, the wants of the system 
for alimentary supplies are expressed by hunger and appetite. Com- 
mon observation, however, teaches us that these sensations are not 
essential as prerequisites to digestion and, nutrition. Almost every 
one has experienced a state, certainly abnormal, but not dependent 
on any well-defined disease, and not interfering with the usual habits 
of mental and physical activity, in which food is taken habitually for 
a greater or less period without hunger or appetite, and nevertheless 
properly assimilated. Intense mental preoccupation and persisting 
depressing emotions may involve such a state. During the career of 
fevers, usually, hunger and appetite are wanting, but it is not to be 
inferred therefrov: ihat the ability to appropriate nutriment is lost. 
Some have reasoned that the absence of the desire for food is always 
evidence of its not being needed, and a comparison has been made 
between the morbid condition, in this regard, in the essential fevers, 
and the natural state of hybernation. But the analogy holds good 
only as respects the disinclination for food. In hybernation, the res 
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pirations, the heart’s action, muscular movements, and the functional 
exercise of all the organs, are reduced to the lowest point compatible 
with the preservation of life. In fever, the respirations are far oft- 
ener increased than diminished in frequency, and more oxygen enters 
the system than in health; the heart beats with unwonted frequency, 
muscular action is not wanting, and in the more frequent respiratory 
movements it is above the healthy standard; the mental faculties are 
sametimes morbidly active, and, from the absence of sleep, often more 
continuously so than in health; calorification is increased, and various 
functions of the body manifest disordered activity. It seems suffi- 
ciently clear that no practical inferences are to be drawn from a com- 
parison between the arrest of hunger and appetite in fever, and the 
suspension of these sensations in hybernation. In hybernation the 
system has no need for alimentary supplies, and, hence, there is no 
physiological expression of the want of them. In fever, the morbid 
conditions prevent the feeling of this want, although the need of ali- 
mentary supplies continues. 

The correctness of the statement just made rests on clinical obser- 
vation. Patients with fever, taking food without inclination, and 
even with repugnance, retain it, and no disturbance is produced by its 
ingestion; the fecal evacuations may present a normal appearance, 
and, in some cases in which a nutritious diet has been entered upon 
after the disease has existed for some time, there is an evident in- 
crease of muscular strength, although the career of the fever con- 
tinues. These are clinical facts. And the conclusion is, digestion 
and nutrition are not incompatible with the state of fever, although 
hunger and appetite may be wanting. The faculty of perceiving 
these sensations is impaired or lost in consequence of the morbid con- 
dition of the nervous system, and, hence, they cease for the time to 
express the demands of the system. ‘The perceptions are often so 
blunted that the mind takes no cognizance of other wants of the 
system. The urine is allowed to accumulate in the bladder, and, with 
the tongue desiccated, the patient manifests no desire for drink. Fa- 
tigue from lying continuously in the same position is not complained 
of. Local complications of the disease are not accompanied by pain. 
Under these circumstances, it is consistent that the sensations of hun- 
ger and appetite should not be experienced. The perceptive facul- 


ties, however, sometimes are not so much impaired as they appear to 
be. Desires and feelings may not be manifested from an extreme 
reluctance to make any exertion. Thus, patients not unfrequently 
drink with avidity when the cup is brought to their lips, who make 
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no complaint of thirst; and in some cases, food, when presented, is 
also taken with relish. 

In sustaining the powers of life in fevers, then, (and also in cer- 
tain other diseases,) the physician is not to be restrained by the ab- 
sence of hunger and appetite. He is to act with reference to the 
wants of the system by endeavoring to secure the ingestion of food, 
concentrated, containing the necessary variety of alimentary princi- 
ples, and ample in quantity. Here, too, as with regard to alcoholic 
stimulants, it is far better to begin earlier than is needed, than run 
any risk of delay, and to give more aliment than is required than not 
enough. An appreciation of the importance of alimentation in fevers 
is among the most important of the recent improvements in practice 
which exemplify the spirit of conservatism. But in all acute dis- 
eases, whenever the chief end of treatment is to support the powers 
of life, a nutritious diet is essentially important, and the same rules 
with regard to dietetic management are alike applicable. 

It will suffice to notice the application of conservatism to those 
chronic affections collectively which destroy by gradual inroads upon 
the powers of life. In this class are grouped such affections as car- 
cinoma, tuberculosis, chronic dysentery, cirrhosis, and Bright’s dis- 
ease. It is sufficiently clear that, with a view to the prolongation of 
life, when recovery is not expected, the great object is to retard, as 
much as possible, the failure of the vital forces. If we cannot “build 
up,” we may do much to delay the progress of destruction. Evident 
as this is, it is not sufficiently appreciated by all practitioners. 

Patients affected with incurable diseases are too often abandoned 
to merely palliative remedies, the fatal issue being considered as mere- 
ly a question of time, and, therefore, not of much importance. This 
question of time, however, may be highly important to patients and 
their friends. To aid in the cure of diseases is, undoubtedly, the first 
aim of the physician; and next to this, when a cure is not to be ef- 
fected, comes the prolongation of life, with health more or less im- 
paired. The last of the grand objects of practice are palliation and 
euthanasia. 

In the management of any incurable affection, conservatism dic- 
tates the measures which, in general terms, contribute to keep the 
body in the best possible condition compatible with the continuance 
or progress of the disease. In this way not only the inroads of the 
disease on the powers of life, but the destructive lesions in the parts 
affected, are often stayed. It may be assumed to be a rule in pathol- 
ogy, that a local affection involving structural changes is less likely to 
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progress with rapidity, the closer the approximation to health in all 
other respects. The practice which conservatism dictates in such 
cases is in accordance with this rule. An incurable lesion is some- 
times so completely held in abeyance, and the system is rendered so 
tolerant of its continuance, that life may be preserved indefinitely, al- 
though a vital organ be affected. We meet with cases in which depo- 
sitions of tubercle and carcinoma remain for a long period non-progres- 
sive and nearly innocuous. The conservative practice, moreover, favors 
those restrogressive changes by which even the diseases just named 
may eventuate in cure. 

To consider the measures for keeping the body in the best possible 
condition, would be to enter on a large but immensely important do- 
main of practical medicine. I must content myself with saying that 
they consist, first, of a nutritious diet; next, of remedies to strengthen 
and invigorate; and last, of hygienic influences directed to the same 
end. The hygienic influences comprise exercise and everything relat- 
ing to regimen, change of climate, mental diversion and encourage- 
ment—in short, whatever can be brought to bear favorably upon the 
welfare and vigor of the system. The hygienic is certainly not infe- 
rior in importance to the medical treatment, and here it is that the 
judgment and tact of the successful practitioner are especially brought 
into requisition. 

A comparison of cases of pulmonary tuberculosis now and twenty- 
five years ago, illustrates the importance of the practical views just 
presented. The management of this disease twenty-five years ago 
was certainly not in accordance with the principle of conservatism. 
The measures employed, medicinal and hygienic, were, indeed, direct- 
ly opposed to this principle. The antiphlogistic system of treatment 
was often adopted, under the belief that inflammation was the most 
important element of the local affection. Blood-letting, cathartics, 
mercurialization, severe counter-irritation, were considered as reme- 
dial, and to these were conjoined low diet and confinement within 
doors. Now, pulmonary tuberculosis is not cured in the majority of 
cases, although it is not incurable; and there is reason to believe 
that the proportion of cures is considerably larger than under the 
treatment just referred to. But, directing attention to the incurable 
cases, under the plan of treatment generally pursued at the present 
time, which is eminently conservative, how striking the contrast! 
Formerly, the instances of rapid progress of the disease were more nu- 
merous, and it almost invariably advanced with a steady march, rare- 
ly occupying many months in completing its fatal career. Patients 
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were usually confined to the bed for weeks before death, lingering on 
the borders of the grave, suffering from extreme debility, bed-sores, 
aphthx, and colliquative diarrhea. It was difficult to conceive of a 
picture more distressing and repulsive than that of an unfortunate 
being in the last stage of consumption. Conservatism has done much 
towards ameliorating the condition of consumptives, even when it is 
hopeless as regards recovery. Cases of so-called galloping consump- 
tion are less frequent. Life is not unfrequently prolonged and made 
comparatively comfortable for years. It is not uncommon to meet 
with instances of a considerable deposit of tubercle remaining quies- 
cent or progressing very slowly, and the patient able to engage in 
the active occupations and enjoyments of life. Even when the dis- 
ease is progressing to a fatal termination, the strength is usually so 
far preserved that a bedridden consumptive is now rarely seen, and it 
is not uncommon for patients to be out of doors almost up to the 
hour of their death. I appeal to those whose medical experience has 
extended over a quarter of a century for the truthfulness of this com- 
parison. 

In concluding these fragmentary remarks, let it be borne in mind 
that, important as is conservatism in medical practice, it is by no 
means inconsistent with the employment of efficient therapeutic agen- 
cies in the management of diseases. The conservative surgeon does 
not hesitate to use the knife and dismember the body, when convinced 
that thereby he may save life. So the conservative physician resorts 
without hesitation to his potential remedies—not less potent for good 
or evil than the scalpel—whenever he sees clearly that they will con- 
tribute to the safety and welfare of the patient. 


Epilepsy. (After the French of Herpin.) By Epwarp Svrron 

Sarrn, M.D. 

The idea generally entertained by the profession, that epilepsy is 
incurable; the prevalence of the disease in the United States, and its 
curability in France, have led me to translate the salient points of M. 
Herpin’s celebrated work, with some additions drawn from my own 
experience in the treatment of this malady in America. , 

During a long residence in the French capital, and from a personal 
acquaintance with M. Herpin, who has now devoted more than thirty 
years to this disease alone, and whose practice is not only very great, 
but successful, I satisfied myself that epilepsy could be treated in the 
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same manner, and with the same happy results, in this country. With 
the above slight introduction, I offer the following article, one of a 
series of two or three that I propose to write for the American Mept- 
cal Monruty. 

To show the estimation in which the work is held by the profession 
in France, I append the report of the committee chosen by the Insti- 
tute to examine into its merits, 


Institute or France, December 16th, 1850. 

Report.—“ Dr. Herpin, of Geneva, has forwarded, under the title of 
Practical Studies in the Prognosis and Treatment of Epilepsy, a work 
composed, first, of thirty-eight observations relative to epilepsy, col- 
lected by the author; then an estimate of the different circumstances 
of these thirty-eight observations. These original materials serve as 
a basis, enabling the author to give, upon many of the symptoms of 
epilepsy, new views, and to determine the value of these symptoms 
from the double point of view of the prognosis and diagnosis of epi- 
lepsy. He also makes use of these same facts to study and compare 
the influence which every condition of age, sex, constitution, as well 
as different antecedent or concomitant diseases, may exercise upon the 
greater or less gravity of epilepsy, and the possibility of its cure. He 
again studies, under the same conditions, the good or bad influence 
which may be exercised by hereditary descent, menstruation, preg- 
nancy, the married or single state, the degree of individual intelligence, 
social position, and finally, the length of time that the disease has ex- 
isted. The importance of the subject studied by Dr. Herpin, the se- 
verity of the method which he has followed, in order to observe and 
arrange the facts, and lastly, the interest of many of the results which 
he has attained, have appeared to the Commission to merit a reward 
of fifteen hundred francs.” 

Every reflecting physician, when present at the cure of any disease, 
is compelled to demand what has been the influence of the treatment 
he advised. The reply, with the exception of a small number of cases 
free from difficulties, is environed with some doubt, unless the physician 
be endowed with a philosophic spirit. Consequently, this doubt, up to a 
certain point, surrounds all the precepts that direct practical medicine. 
By what means can we cause this uncertainty to disappear, and ele- 
vate therapeutics to a true science? We have already remarked, 
whatever may be the number of successful results that some special 
means has procured you in the treatment of a disease, you cannot af- 
firm the utility of your course, and still less, place any value upon it, 
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except in proportion as you can show that this disease, if left to itself, 
would have had different and less favorable results. In theory, the 
means of comparison can only be furnished by a natural and complete 
series of facts where the affection was left entirely to the efforts of 
nature. Now, there are but few cases where this purely passive ob- 
servation is possible. Thus, forced to have recourse to more direct 
means in the midst of agents indefinitely varied and often contradic- 
tory among themselves, that are employed in diseases, is it not pre- 
sumable that if some are efficacious, others are inert, and some hurt- 
ful? ‘Thus, may we not conclude that a numerous series of facts, 
selected without reference to the methods of treatment, will give re- 
sults which, admitting them to be a little more favorable than those 
of simple expectation, will not differ in any very marked manner ? 
Consequently, may we not hope that at some future day we shall have 
a standard in each disease which shall serve as a common measure for 
all therapeutics upon the same disease? We have never doubted 
that this hope could be realized at some future day, for science al- 
ready holds the elements of this work for a certain number of dis- 
eases. Meanwhile, nothing approaches nearer the wished-for guage 
than the comparative examination of opinions that have already been 
given upon the prognosis of a disease by a number of practical authors, 
chosen in different places and at different times, among the most skill- 
ful and conscientious. 

The complete absence of statistical information upon the progno- 
sis of epilepsy obliges us to resort to the latter means; fortunately, 
this affection is one of those where gravity, when left to itself, is so 
well known, that great exactitude will not be required. 

The prognosis is either general or special. 

It is general when limited to the calculation of ordinary chances, 
the cure, and mortality of a disease. The general prognosis of an af- 
fection is obtained by combining the results of a series of numerous 
facts. These results, particularly if they are expressed in numerals, 
will serve to show the actual merit of any treatment that has been 
employed in an entirely different series. 

The questions that may be raised in the general prognosis of epi- 
lepsy, it appears to us, may be reduced to the three following: 

Can epilepsy be spontaneously cured; and if so, what is the ordi- 
nary proportion of these cures ? 

Has medical skill any influence upon the favorable termination of 
this malady, and what are the limits of this influence ? 

In incurable cases, what are the results of this affection? 
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Ist. We shall find in the history of medicine incontestable proofs 
that epilepsy has cured itself, though this fortunate result appears 
somewhat rare, according to Maisonneuve—about 4 in 100. 

2d. According to the opinion of authors, it is well known that med- 
ical treatment has cured a certain number of cases of epilepsy. 

3d. Without furnishing us with any very exact results in the cure 
of incurable epilepsy, our historical documents warrant our asserting 
that this malady is not incompatible with the prolongation of life, 
but that it shortens its length, altering more or less profoundly the 
intellectual and moral faculties. 

Of the three questions that we have above mentioned, that which 
is the most important for us is the first, which treats of the sponta- 
neous cure of epilepsy. We have seen that this result is quite rare, 
and estimating it at the rate of 4 in 100, we shall not be far from the 
truth. 

In our examination, we shall consider separately two partial series 
of our own; the 38 cases of our first series we divide, according to 
their termination, as follows: 

First Category.—Three cases where the treatment was only fol- 
lowed two or three days. One of these patients left my clinic; the 
two others remained epileptic, one being an idiot. 

Second Category—First Section.—Two patients who were not treat- 
ed, but spontaneously cured; one having had attacks for five years; 
the other, subject to turns of vertigo, after having but one in four 
years, has not had another for four years. 

Second Section.—Seventeen cases that were treated, which is ex- 
actly half of the 33 patients that were more or less under treatment. 

Third Category-—First Section Three patients whose condition 
was ameliorated, though they only followed an incomplete treatment, 
and would probably have been cured had they been more persevering, 
judging from the results produced by the remedy when taken in an 
insufficient manner. 

Second Section.—Four individuals in whom the treatment having 
been properly followed, evidently extended the interval between the 
attacks without causing them to disappear. 

Fourth Category.—Nine cases, all obstinate. 

The fignres in these four categories afford us the following conclu- 
sions: 

Ist. Of 38 epileptics, 2 were cured without the aid of art; which 
gives the proportion of spontaneous cures in 19 cases, of about 5 in 
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100, which differs but little from the facts stated by Maisonneuve—4 
in 100. 

2d. Of 33 epileptics that were treated, 17, or 51 in 100, were 
cured; 7, or 21 in 100, were ameliorated; 3 of these by an incomplete 
treatment; 9, or 27 in 100, experienced no benefit under the influence 
of prolonged and varied treatment. 

Thus, the number of our cures (without taking into consideration 
those who were ameliorated, two of whom, at least, very nearly ap- 
proximated the cured,) is one-half. But the more these results differ 
from the opinion of the immense majority of practitioners, the more 
necessary it will be to answer in advance those objections that will be 
raised against these conclusions. 

No one will dispute our obstinate cases; let us leave for a moment 
those who were ameliorated, and examine those cases that were cured. 
To these it may be objected: 

That our diagnosis is wanting in exactness. 

That our patients were cured by the interposition of nature alone. 

That our cures were only greater or less suspensions of the acces- 
sion, bearing in mind the returns which we call relapses. 

Ist. As to the exactness of our diagnosis, we merely ask any im- 
partial man to look at the notes that accompany our observations, 
and read the chapter on the classification of the paroxysms. They 
will see that we have carefully studied the distinction between epilepsy, 
cerebral congestion, hysteria, &c. 

2d. To those who merely see spontaneous cures in our cases, we 
place before them the prognosis of epilepsy, as given by all authors, 
without exception. 

3d. This only remains, and will be the most specious objection of 
those who regard our cures as a simple postponement of the attacks. 
We will place before them a synopsis of our cases. Let us commence 
by the cases to the number of eleven, where there was no relapse. 

Observation 7.—Duration four years; constant vertigoes every day; 
four attacks in three months, three of which took place in eight days; 
many suspensions by treatment during four years, the longest of which 
was eight months. Absolute cure, which has lasted more than thir- 
teen years—(30th November, 1837, to the end of September, 1850.) 

Observation 8.—Duration, five months; at the close many are daily. 
Cure, which has lasted more than twelve years—( March 13th, 1838, to 
the end of September, 1850.) 

Observation 11.—Attacks during three months, many times month- 





1862. ] EPILEPSY. 29 


ly before the treatment. Cure, which has lasted more than six years 
—(August 16th, 1844, to the end of September, 1850.) 

Observation 14.—Many paroxysms daily for fifteen days. Cure, 
which has lasted more than five years—(June 24th, 1845, to the end of 
September, 1850.) 

Observation 15.—Two paroxysms and several vertigoes for a month. 
Cure, which has lasted about five years—( October 25, 1845, to the end 
of September, 1850.) 

Observation 10.—Vertigoes for ten years, many in a month. Cure, 
which has lasted about five years—( November, 1845, to the end of 
September, 1850.) 

Observation 20.—One single attack. Cure, which has lasted four 
years—(September 30th, 1846, to the end of September, 1850.) 

Observation 22.—One single attack. Cure, which lasted ¢ill the 
death of the patient, more than three years—(October 14th, 1846, to 
November 13th, 1849.) 

Observation 6.—Attacks for ten years; greatest interval, two 
months. Cure, which lasted ¢il the death of the patient, twenty-seven 
months—(December 27th, 1840, till the 16th of March, 1843.) 

Observation 18.—About one attack a week for three months; 
greatest interval, fifteen days. Cure, which lasted ¢2l/ the death of the 
patient, more than five months—(October Tth, 1849, to March 2d, 
1850.) 

If any one will compare, in the case of those patients that have not 
died, the time that has elasped since the last accession up to the close 
of my observations, with the ordinary interval of their attacks, it 
does not seem to me possible that any person can suppose that these 
are mere postponements in the course of the disease. 

Let us now see if our cases of relapse are not really cures. They 
are six in number. 

Observation 9.—Frequent vertigoes. Cure, lasting seven years. 
Relapse: more and more frequent vertigoes for a year, then an at- 
tack. Cure, (excepting a few'turns of vertigo, which have ceased 
for the past four years,) which has lasted more than nine years— 
(September 30th, 1841, to September, 1850.) 

Observation 12th.—Three attacks in three months. Cure, which 
has lasted siz years. Relapse: two consecutive attacks. Cure, which 
lasted five years and a half—(March 16th, 1845, to the end of 
September, 1850.) 

Observation 13.—Three incomplete attacks in sixteen months. 
Cure, which lasted twenty-six months. Relapse: a single accession. 
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Cure, which has lasted siz years and a half—(February 19, 1844, till 
September, 1850.) 

Observation 48.—Commenced at the age of sixteen years, (1812,) 
five years before the first menstruation. For six years, one or two 
attacks of epilepsy a week. Once had forty-eight in twenty-four 
hours, the consequence of bad treatment. At long intervals, some 
attacks of hysteria. Suspension of the attacks for three years, owing 
to some treatment of whose composition she is ignorant. Relapse, 
(1821:) for six years, two or three attacks every week; the longest 
interval being three weeks, (not counting three pregnancies, during 
which they completely ceased.) Attacks were more frequent at the 
menstrual periods. From 1828 to 1829 not a single accession: 
then two paroxysms of attacks in eight months. For four years 
and a half, isolated attacks, usually returning at an interval of 
about a year or eighteen months. In July, 1835, complete re- 
lapse, in consequence of a year’s imprisonment: for ten months 
attacks almost daily; some ten or twelve in the same day. Six 
months after this relapse, I treated her four months. Cure, which, 
with the exception of two consecutive attacks in September, 1836, 
lasted till the death of the patient from an ovarian cyst, the 2d of 
August, 1850, fourteen years after the last attack. 

Observation 62.—When this young girl came to my clinic, she had 
already had more than 1,200 attacks, preceded, for five years, by fre- 
quent vertigoes, that had been gradually converted into acces; these 
latter had, in their turn, been transformed into attacks, and are not 
comprised in the above account. During the first five months she 
was under my treatment, the number of attacks was exactly 2 4 
day. To-day (December 24th, 1851,) this young girl, after having 
had only 8 attacks in seven months, has been completely free from 
them for more than four months. Though half idiotic at the time 
of her first visit, she now enjoys the full use of all her faculties. 

Out of 48 patients, 

26 were cured........0+..54 in 100. 
10 ameliorated ...........21 
12 incurable .... ” 

From all which we deduce the result: 

Ist. That generally epilepsy is not spontaneously cured, nor does 
it take place in a twentieth part of the cases. 

2d. That medical skill can benefit three-quarters of those who suffer 
from this terrible malady; that it can cure more than one-half, and 
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produce a greater or less amelioration in a fifth part of the cases; 
and that the proportion of incurable cases is only one-quarter. 

The criterion for epilepsy is fownd in the total number of attacks or 
accessions that the patient has had. 

In the case of patients that have not had vertigo, or if they have not 
been very frequent, nor lasted more than ten years, we may be almost cer- 
tain of effecting a cure. 

As regards the attacks and accessions, the prognosis is entirely favorable 
if the number has been less than 100, 

From 100 to 500 the chances are less favorable. 

The prognosis is unfavorable if the attacks have been more than 500, 
and in swch cases a cure can only be regarded as an exxeptivnal case. 

If it can be established that recent epilepsy is almost always cura- 
ble, to render humanity an immense service, it is only necessary that 
the world should know the power of medical skill when taken in time; 
and every physician should be convinced, that with confidence, ex- 
actitude and perseverance, in the great majority of cases he may be 
assured of sncecess. To attain this double object, every influential 
man, whatever his sphere of action, from this time forth, should en- 
deavor, as far as epilepsy is concerned, to popularize the advice given 
by the poet: 

Principiis obsta, sero medicina paratur, 


Cum mala per longas invaluere moras. 


No. 10 Union Square, New York. 


Translations from the German. By C. A. Harrmann, M.D., of Cleve- 
land, Ohio. 


VII. Fibrous Uterine Poly. By Dr. C. Hasit, of Vienna. 


Age seems to have some influence on the origin of these tumors, 
for they occur most frequently in more advanced years, (35—40;) rarely 
at 20, or beyond 50. Of 21 cases, 3 happened in virgins; 3 of the 
other patients had never been pregnant. ‘The shortest time observed 
between the last delivery and the first appearance of the tumor was 
ten months; more frequently it extended to many years. 

Symptoms.—First, increased and irregular menstrual discharges; 
next, blennorrheea. Sometimes no pain; more frequently more or less 
violent pain, with heaviness and pressure in the pelvis, unremitting or 
periodical, like labor-pains. Obstipation of the bowels; edema of 
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the lower extremities; anemia. All these symptoms continue for one 
or several years, 

Most frequently the polypus arises from the posterior wall of the 
uterine cavity; sometimes from the cervical canal; occasionally even 
from a submucous fibroid tumor. Size varies from a hazel-nut to a 
child’s head. Smaller polypi occur oftener than large ones. Most of 
them are pear-shaped; some globular or oblong; the larger ones ap- 
pear flattened, conical, ete., according to their situation. Surface 
usually smooth, polished, but may be fissured or rough; corroded; 
excavated by partial ulceration or mortification. In consistence all 
these tumors are elastic; the smaller ones soft and succulent; those 
of large size more compact, and indurated. During menstruation 
they are soft, vascular, swelling. The pedicles are of different thick- 
ness and length, the thinner the longer, and this especially in small 
polypi. Chronic hyperemia of the womb, inflammation and adhesions 
of all the internal generative parts, are almost inevitable consequences 
of the more voluminous tumors. In structure they exhibit externally 
frequently a very thin mucous membrane; beneath it a varying layer 
of uterine substance. Cellular tissue surrounds the tumor proper, 
which is composed either of a homogeneous fibrinous mass, or lobes, 
or irregular conglomerations. 

The diagnosis is generally readily established by vaginal examina- 
tion. In most cases the tumor is partly or entirely out of the womb, 
and can hardly be confounded with inversion of that organ or medul- 
jary fungus. The symptoms of intra-uterine polypi are more obscure; 
enlargement of the womb, menorrhagia, metrorrhagia, blennorrhea, 
labor-pains, ete., belonging to other affections also. In such cases the 
os should be dilated by means of compressed sponge. 

Treatment.—Excision by means of Siebold’s or Chiari’s scissors, or 
Mikschik’s thimble instrument. ‘'T'wo-fifths of those operated in this 
manner died mostly from subsequent pywemia. ‘Torsion is only appli- 
cable to a small polypus with a thin pedicle. Ligatures are not al- 
ways successful; they ought to be applied with the assistance of in- 
struments. ‘The selection of any of these methods must depend on the 
circumstances of the case. Generally, the operation should be de- 
ferred until the greater portion of the polypus has left the womb. 
Up to that time should be done whatever is indicated by heemor- 
rhages, blennorrheea, anemia. Very large polypi, filling the whole 
pelvis, and those having a large basis, ought to be left undisturbed. 
Excision is preferable where the pedicle does not exceed a finger in 
size, and the tumor is not very extensive; ligature, where excision is 
impracticable because the pedic’e is not very accessible or very thick, 
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the polypus itself concealed or voluminous. The ligature should be 
applied as far as possible from the insertion. Extirpation by means 
of the écraseur or the galvano-caustic loop, offers no particular advan- 
tages.— ( Zeitschr. d. Gesellsch. d. Aerzte zu Wien.) 


Transactions of the Medical Society of the County of Kings. 
REGULAR MEETING, SEPTEMBER, 1861. 


Fatty Degeneration of the Heart—Atheromatous Disease of the Coro- 
nary Arteries and Aorta, Specimens presented by Dr. J. C. 
Hurcnison. 

They were removed from the body of a clergyman 53 years old, 
who died after two hours’ illness. He was a robust, vigorous man, and 
enjoyed good health with the exception of occasional attacks of severe 
pain, which he referred to the epigastrium, and now and then a slight 
diarrhoea. He ate his dinner as usual at 5 p. m., on the 4th October, 
and was occupied from this time until two o’clock on the following 
morning in writing a sermon, when he was seized with one of his 
usual paroxysms of epigastric pain, and died at four o’clock, without 
medical attendance. He had no cephalalgia, no stertor, and his in- 
telligence was undisturbed during his illness. A coroner’s inquest 
was held before the post-mortem was made, and without medical evi- 
dence a verdict of ‘‘ Death by Apoplexy” was rendered. Dr. H. 
subsequently made the post-mortem, 77 hours after death, at the re- 
quest of his family physician, There was a large deposit of fat in the 
subcutaneous cellular tissue, and around the kidneys and heart, and in 
the omentum. The thoracic and abdominal organs were healthy, ex- 
cept the heart and arteries. The heart contained semi-fluid blood; its 
tissue is in some degree paler and softer than in the natural state, and 
is very easily torn; the valves are healthy; an atheromatous deposit 
is seen in the neighboriood of the mitral valves; the greater part of 
the circumference of the aorta throughout its whole course is beauti- 
fully studded with irregular patches of atheroma. Towards the lower 
part of the vessel, and also in the right primitive iliac artery, some 
caleareous patches can be seen. The coronary arteries contain the 
same deposits that are found in the aorta to an extent that must have 
materially interfered with the nutrition of the heart. The liver was 
fatty; the gall-bladder was filled with bile, and contained a gall-stone 
the size of a hazel-nut, with a very rough surface studded with cho- 
lestearine crystals. 
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The paroxysms of pain with which the patient suffered were 
probably due to the diseased condition of the heart. 

Dr. J. H. Hoparr Burce presented to the Society a new instru- 
ment for removing foreign bodies from the esophagus and trachea. 
It is a pair of forceps so constructed that a gentle movement of the 
handles, by means of the thumb and index finger, causes the blades 
to open and shut while the rest of the instrument remains apparently 
motionless. This is effected by the rolling character of the hinge 
which connects the two blades, and which extends throughout the 
whole length of the straight portion of the instrument—about six 
inches. The handles are at aright angle with the blades, and are 
consequently out of the line of the operator’s vision. The blades are 
rounded and smooth upon their outer surface, flat and slightly rough- 
ened where they are in apposition, and when closed form a simple 
curved style of the most convenient size, and which may be manipu- 
lated with less danger of exciting spasmodic action than generally at- 
tends the introduction of instruments into these passages. Dr. B. 
expressed the hope that this simple contribution might prove an ad- 
ditional means of relief in a class of cases annoying to the practitioner, 
and distressing, if not dangerous, to the patient. He suggested also 
its use for the removal of pseudo-membrane in diphtheria and croup, 
and for the removal of small calculi, pieces of gum bougie, etc., from 
the urethra. Manufactured by George Tiemann & Co., 63 Chatham 
Street, New York. 





REGULAR MEETING, OCTOBER, 1861. 
Case of Disease of the Heart. By Dr. Wa. Gitritian. 

I was asked to visit James Fannin, aged 37, a grainer by trade. 
I found him sitting up in hed; countenance sallow, and slightly 
bloated; conjunctiva yellow; general anasarea; very great oedema of 
scrotum, which gave him much pain; urine scanty, and high-colored; 
bowels regular. 

Great difficulty of respiration; cardiac palpitation; pulse feeble—100 
per minute, and irregular. He had been a steady drinker of ardent 
spirits, but was seldom intoxicated. Never had rheumatic fever; 
sometimes had pains in his joints, but not sufficient to prevent him 
from working. A year ago he was very ill, with what was called 
“dropsy of the brain.” He lay perfectly unconscious for two days, 
and finally recovered. He had no convulsions. On examination of 
the chest, there was great heaving of the precordia, Transverse 
cardiac dullness extended from the right edge of the sternum to 
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within half an inch of the left nipple. Superior limit of dullness at 
third costal cartilage. Impulse of apex in sixth intercostal space. 
On auscultation, there was considerable difficulty in recognizing the 
different sounds, owing to the tumultuous action of the heart. After 
a careful examination, they were as follows: 

At the base a loud systolic bruit, with a whistling character. See- 
ond sound changed; very weak, and a slight murmur, At apex 
there is also a loud systolic bruit; it is less distinct, and softer in its 
tone. At the xiphoid cartilage there was a loud systolic bruit, and 
a weak, ill-defined murmur with second sound. On listening over 
the carotids, a loud blowing murmur was heard, synchronous with 
the pulse. 

He has a good deal of cough and expectoration, but no blood in 
it. Slight dullness at both bases posteriorly, and loud subcrepitant 
and mucous rales over back of chest. 

The diagnosis was: Aortic obstruction and some regurtitation, with 
also mitral regurtitation from dilatation of the heart. 

The prognosis was very unfavorable; the amount of dropsy show- 
ing a serious obstacle to the free circulation of the blood, which, being 
of long standing, interfered seriously with the functions of the lungs, 
by serous effusion and infiltration. 

I determined to try diuretics, and gave, for this purpose, a mixture 
of acetate of potash, digitalis, and spirit of juniper. I punctured 
the legs and scrotum with a lancet, to allow free drawing of fluid. 

September 3.--The punctures discharged freely, and are not in- 
flamed; dropsy much diminished; coughs little; pulse 90, and feeble. 
Stethoscopie signs unchanged. Urine high-colored; free from albu- 
men; about two quarts daily. 

Continue medicine, and take a little, given every four hours, 

September 6.—He died at 4.4. m. Had slight diarrhea for two 
days before his death. 

Autopsy seven hours after death—present, Dr. Dudley.——Body still 
warm; very little edema. On opening pericardium, about two ounces 
of straw-colored fluid in the sac. The anterior surface of heart was 
normal, while the posterior and left side, towards the base, was at- 
tached to the pericardium by moderately firm adhesions. Towards 
the apex where there were no adhesions, there were spots of ecchy- 
mosis scattered. Much fat was deposited over the right ventricle 
and auricle. The heart was enormously hypertrophied. I estimated 
its weight at 20 or 22 ounces. 

The aortic valves permitted some regurgitation. On opening the 
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left ventricle, the walls and columne carne were enormously hyper- 
trophied. The thickness of the wall at its thinnest part was 1} 
inches. The vertical diameter of the ventricle was 4} inches, its 
transverse 33. A large, firm, decolorized clot adhered to the mitral 
valves, and a portion of it hung loose in the cavity. The mitral 
valves were healthy in structure, but insufficient to close the orifice, 
owing to dilatation of the cavity. On opening the aorta, there were 
found only ¢wo valves, one larger than the other. The large one 
contained in its centre a calcareous deposit running from the free 
margit to the attached, and covered by the lining membrane of the 
arteries. The ventricular surface of the valves showed numerous 
small vegetations of a bright-red color. They were the size of a 
pin’s head, and were grouped irregularly in masses. 

The tissue of the heart was not softened, but it was pale. The 
coronary arteries were healthy. The right side of the heart was 
healthy, and slightly hypertrophied. 

Both right and left lungs were firmly adherent to the pleural costa. 
They were free from tubercles—other organs not examined. 

Thus the appearances found after death explain very beautifully 
the stethoscopic signs during life. Although a great obstruction to 
passage of the blood through the aortic orifice existed, yet there was 
little reflux. The whistling sound was caused by the vegetations. 


REGULAR MEETING, NOVEMBER, 1861. 


Dr. Benner reported a case of miscarriage, occurring in a lady 
about 40 years of age, of good general health. 

She was seized with uterine pains about the 30th September, at- 
tended with moderate hemorrhage. She supposed herself about six 
weeks advanced in pregnancy. 

She treated herself domestically for about six days, during part of 
which time the flooding was very profuse, and unattended by pains. 
Finding that she was ‘no better, but rather grew worse,” she called 
in other advice. 

By this time she was found greatly exsanguinated—pale, extremely 
prostrated; pulse feeble-—about 60 per minute. ‘Tongue not coated 
—(she had taken two or three doses of castor oil, during the week 
past.) Some tenderness at the epigastrium; extreme tenderness in 
the hypogastric region, with a largely developed uterine tumor, ex- 
tending to the right and left sides. . 

At present considerable sanguineous discharge, with slight pains, 
and accompanied by purulent matter of most offensive odor. 
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The bowels were in good condition, from the castor oil the patient 
had taken. 

The indications seemed imperative for opiate and astringent treat- 
ment, with stimulants, &c. Pulveris opii and capsicum, aa., gr. i., 
with acetum plumb., gr. iv., were directed to be taken every hour, 
with brandy and water pretty freely, till reaction should be secured. 

By the next morning some reaction had taken place, with less san- 
guineous discharge; more uterine pains; increased pain upon pressure 
over the womb; pulse weak; countenance dejected, and anxious; 
voice very feeble. 

The case was now diagnosed as metritis, from severe congestion, 
and probable absorption of pus. An examination per vaginam de- 
tected no remains of the secundines. 

As the discharge was still too free, the same treatment was con- 
tinued for the present, only the medicines changed from powder to 
pill form. 

By evening slight improvement had taken place. One pill had 
caused abatement of the discharge, and no more were taken. The 
pains were less, the tumefaction slightly decreased, as well as the 
tenderness. 

Dr. B. considering most cases of miscarriage to be caused by cold, 
taken on a bilious condition—and that the early administration of 
allteratives, and, if necessary, laxatives, is called for—and that this 
was one of those cases—prescribed 5 grs. of blue mass, to be taken 
every three or four hours. 

Very soon the alterative effect was obtained, and the patient 
greatly relieved—the swelling and tenderness subsiding rapidly; and 
with gentle stimulants and tonics, nourishing diet, &c., she passed 
favorably, and speedily, through convalescence to entire recovery. 

The noticeable features of this case are: 

Ist. The long time the disease progressed without treatment calcu- 
lated to arrest it. 

2d. The exsanguinated condition, and consequent prostration. 

3d. The perilous stage to which the inflammation had advanced, 
increased by the probable absorption of pus. 

4th. The speedy relief, and recovery, from so far advanced and 
dangerous conditions of disease. 
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REGULAR MEETING, DECEMBER, 1861. 
Paper on Polypus Uteri. By Witusam Gitriian, M.D. 


(Communicated, by direction of the Society, to the Medical Society of the State of New York, 
Session of 1862.) 

Mr. Presipent anp GentLemeN—In presenting the following case 
of polypus uteri to the notice of this Society, with the view of causing 
discussion on the subject, I will first briefly relate the circumstances 
of the case. 

On the 7th May, 1860, I was requested to see the patient on ac- 
count of severe flowing. On my arrival at the house I found the pa- 
tient had fainted from loss of blood, and was then slowly reviving. 

I ascertained the following particulars: The patient, Margaret S., 
23 years old, and unmarried; of dark florid complexion and spare build. 
From infancy she had enjoyed good health until November, 1859. 
At that time being on a visit some distance from home, she got wet 
feet, and dates the origin of her complaint to that exposure. Pre- 
viously her menses were rather copious, but free from pain. Since 
November she had a constant dragging pain in the right side, and oc- 
casionally severe menorrhagia. Menstruation began three days ago, 
and was profuse from the first and steadily increasing, and weakened 
her so much that after the first day she kept her bed. 

I now found her with cool, clammy skin; countenance completely 
blanched; pulse 100 per minute, and feeble; tongue moderately clean. 

The flow still continued, and of a bright red color, but smaller in 
amount; napkins and bed-linen were saturated with it. On manipu- 
lation over the abdomen the uterus could be felt distinctly above the 
pubes, enlarged. Vaginal examination was objected to. The uterine 
enlargement having raised suspicions in my mind, especially accompa- 
nied with so much hemorrhage, I questioned the patient and her friends 
closely, but I could elicit nothing material or suspicious. 

I gave directions to raise the pelvis and apply cold water and vine- 
gar to the vulva and hypogastrium. I ordered ten grains of gallic 
acid every three hours, and ice-water acidulated with aromatic sul- 
phuric acid as a drink, and an opiate, at once. Next day, May 8th, 
feels a little better, but very weak; slight flowing still; uterine en- 
largement as before; continued treatment. 

May 9th.—Very little flowing; pulse 90, rather weak; tongue 
rather furred, and bowels not moved for five days. I ordered ten 
grains of gallic acid three times a day, and some rhubarb and jalap 

to move the bowels. 

May 10th.—The purgative acted freely; the flow increased for & 
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time afterwards, but there is very little, scarcely any, to-day. Tongue 
moist and moderately clean; prescribed quinine, 4 grs., every three 
hours; omit the gallic acid. 

12th.—Appetite improving; pulse 80. There is now a pretty free 
watery discharge from the vagina, occasionally tinged with blood. 
On the 14th of May she sat up for a short time, and from that date 
improved very rapidly. 

She thought herself quite restored to health, and was married on 
the 2d July. 

In September she called on me, complaining of menorrhagia, for 
which I prescribed gallic acid. 

November 10th I saw her again. Since her marriage she had been 
residing in New York. Last month she had an attack similar to that 
she had in May. She suffered more pain, but did not lose nearly as 
much blood. Her physician called it “‘ inflammation of the womb.” 

She had now constant pain in the back, a dragging pain in the right 
side and hypogastrium. Constant leucorrhcea in the intervals of men- 
struation; the latter coming on twice a month, and only leaving about 
five days’ interval. 

Her countenance was now sallow and haggard, and indicative of 
great and prolonged suffering, and her strength was rapidly giving 
way from such a constant drain upon her system. 

On manipulation over the abdomen, the uterus could be felt enlarged 
somewhat. I now made a vaginal examination, and felt a smooth, 
soft body projecting through the os uteri, nearly a quarter of an inch. 
It was not sensitive to touch, and I could partly introduce the point 
of my index finger in the os, but I could feel no attachment or pedicle 
after passing my finger around. With the speculum I could see a 
dark purplish mass projecting through the os. 

Having no doubt in my mind that I had now to deal with a polypus 
uteri, I told the patient that it required an operation for its removal, 
and advised her to have it done as soon as possible. She readily con- 
sented to anything that would cure her. She had ceased menstruating 
the day previous, and I thought that in two or three weeks the poly- 
pus might descend lower, so as to give greater facility for its removal. 

November 20th I saw her again. There was great leucorrhea, On 
making a vaginal examination, I felt the os uteri dilated the size of a 
quarter, and the polypus not protruding in the least. [ was disap- 
pointed and somewhat surprised at this state of affairs, as I thought 
the polypus would have protruded still farther. I now prescribed fif- 
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teen grains of powdered ergot three times a day, hoping to arouse 
uterine contractions, and so force the polypus through the os uteri. 

November 22d.—Dr. Chapman visited the patient with me. She 
had now taken a drachm of powdered ergot. She felt giddy, suffered 
from noise and uneasy sensations in the head; slight nausea. Her 
countenance was very pale; pulse 60. Perceiving that we had now 
present the narcotic effects of ergot, its use was suspended. There 
was no change in the uterus, and the pedicle could not be felt, the fin- 
ger passing readily around the polypus. 

On the 24th she began to take twenty drops of fluid extract of er- 
got three times a day. As the narcotic properties of the drug are 
contained in the oil, the fluid extract was chosen, so as to obtain its 
effects on the uterus without narcotism. 

On the 28th November Dr. Chapman saw her again with me. 
There was a slight discharge of blood; she felt pain in the womb soon 
after taking each dose of ergot. 

On examination, we found the polypus protruding nearly half an 
inch beyond the os. It surface was smooth and vascular, and of a 
purplish hue. By placing one hand over the abdomen, and forcing 
down the body of the uterus with the forefinger of the other, we 
could pass through the os, and tracing up the polypus, we could feel 
the pedicle springing from the fundus uteri. The pedicle was so very 
short we could not correctly estimate its size. The polypus appeared 
to be the size of a small orange. The uterine sound passed freely 
around the polypus on all sides, and the pedicle was felt at the top. 
Owing to the pedicle springing from the fundus, it was impossible for 
any uterine contractions to expel the polypus without producing at 
the same time inversion of the uterus. It was determined to remove 
it as soon as possible. She was ordered to continue the ergot, and to 
have the bowels moved by castor oil. From the extreme shortness of 
the pedicle, and its situation at the fundus, we believed it would be 
very difficult to carry a ligature around it. We determined to try 
and remove it by torsion, and failing that, the ligature. 

November 30th.—Assisted by Drs. Chapman and Dudicy, I pro 
ceeded to operate. To guard against haemorrhage afterwards, we 
gave thirty drops of fluid extract of ergot, to cause firm uterine con- 
traction. On examination, the os uteri was nearly the size of a half 
dollar, the polypus pressing closely against it. I used a pair of long, 
slender, hinged forceps, fenestrated. So closely did the uterus envelop 
the growth, that I could only introduce one finger with the forceps 
through the os, for fear of lacerating it. Perhaps the contractions by 
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the ergot increased this difficulty. With the left middle finger as a 
guide, I introduced the forceps. Some difficulty was encountered in 
getting a proper grasp of the polypus, arising from the difference in 
the azis of the cavities of the vagina and uterus. A firm hold of the 
polypus near its pedicle being obtained, the handles were securely tied 
together, to prevent slipping. 

I now gently twisted the growth on its axis three or four turns, and 
on using a little traction the polypus came away. It came off level 
with the uterine walls, a fact ascertained by Dr. Chapman and myself. 
There was no hemorrhage. No anesthetic was given, and the pa- 
tient said she felt very little pain, and was surprised when told it 
was over. I gave her one-eighth of a grain of sulphate of morphia 
immediately. 

The polypus was the size of a pullet’s egg, firm and fibrous. The 
mucous membrane covering it was of a dark livid color, but not ulcer- 
ated anywhere. The pedicle was in circumference equal exactly to a 
three-cent piece. 

Three hours after the operation I saw her again. She was very 
cheerful, and free from pain. Pulse 84. On the napkin was one spot 
of blood the size of a quarter. 

Next day she said she had not been so free from pain for many 
months, and felt quite delighted. There was no vaginal discharge. 
She remained, by my orders, in bed for two days. After the fourth 
day she moved about the house as if nothing had happened, and she 
very rapidly gained flesh and strength. 

I saw her on the 20th January, 1861. She was then a perfect pic- 
ture of health, and her cheeks quite rosy. In the interval she had 
menstruated once; it lasted three days; small in amount, and free from 
pain. 

In the beginning of May I saw her again. She remained perfectly 
well, and felt no inconvenience of any kind, and was remarkably 
healthy in appearance. 

A few weeks ago I had an opportunity of seeing this patient; she 
remains free from any suffering or inconvenience, and I may state that 
she has never been pregnant. 

I would here remark, that by a simple and speedy operation, this 
patient was relieved of very great suffering, and freed from a hemor- 
thage which was undermining her constitution rapidly, and might at 
any time prove fatal; that the system suffered very little or none at 
all from the operative procedure, and that the relief was immediate, 
and, as we believe, permanent. 
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The diagnosis of polypus is often attended with difficulty. More 
especially is this the case under two different circumstances: In one 
case there is great difficulty when the polypus is intra-uterine, and 
the os and cervix uteri are unexpanded. In another case, we have 
difficulty when the polypus is large, and grows from a lip of the os; 
its bulk distending the vagina, and completely concealing the os uteri, 
except after the most laborious and minute search. In the latter 
case it may be confounded with inversio uteri, and to correctly distin- 
guish it from this condition, we must find the os uteri by careful and 
repeated examinations. The uterine sound, in such a case, must be 
our main reliance. If we can pass the sound through the os into the 
cavity of the uterus, our doubts are solved. To do this, however, is 
infinitely more simple on paper than it is in practice. 

When the polypus is intra-uterine, with the os undilated, a certain 
diagnosis can scarcely be arrived at until, by the use of sponge-tents 
or other means, the os is expanded, when there is generally little 
difficulty. But when the os uteri is expanded, and the polypus of 
moderate size, there is usually no doubt in making our diagnosis at 
once, In the case which I have now read, there was no difficulty in 
diagnosis; a simple digital examination established the fact of a poly- 
pus, but the speculum and sound gave us additional information on 
minor points. 

The diagnosis of polypus being once made, I think we should al- 
most invariably attempt its removal as soon as practicable. 

A patient with polypus uteri is at any time liable to hemorrhage, 
which may prove fatal. The danger from this source is as great and 
as imminent from a small as from a large polypus; perhaps even 
more so. Prof. Simpson, in his ‘‘Obstetricai Memoirs,” reports the 
case of a lady aged fifty-five, unmarried, as follows: ‘She had been 
long suffering under severe menorrhagia. The face was pale and 
anemic, and her health and strength broken down. On examination 
per vaginam, the os uteri was found closed; and Dr. Wood believing, 
with me, that the hemorrhagic drain might be the result of an intra- 
uterine polypus, the mechanical dilatation of the uterine cavity was 
advised, but given up in consequence of local treatment being ob- 
jected to. In a few weeks she sank from continued hemorrhage. 
On opening the body, Dr. Wood and I found the lower part of the 
cavity of the uterus distended by a polypus of the size of a small 
plum, and attached to the back wall of the uterus by a narrow, half- 
broken stalk.” On this Dr. Simpson remarks: “ It was evident that 

if the cavity of the os and cervix could have been artificially dilated 











a | eam & -_— 


oe wo mam 


wm 








1862. | KINGS COUNTY MEDICAL SOCIETY. 43 


during life, the polypus would have come within reach, and the pa- 
tient’s life been saved.” 

In addition to the risk of death directly from hemorrhage, there 
are more instances where the patient, weakened and enfeebled by 
this steady drain on the system, succumbs rapidly to acute diseases, 
as pneumonia or dysentery, which otherwise would not have proved 
fatal; or they fall victims to tubercular disease, induced by their en- 
feebled state. 

Polypus in most instances prevents conception; but occasionally, if 
the polypus be small, pregnancy occurs. In such cases, the risk of 
the patient is considerable. They may die of hemorrhage in the 
early months, if the polypus grow from the cervix, and is contained 
in the vagina, as in this instance where I show the preparation. If 
situated at the fundus, they may cause miscarriage; or, after parturi- 
tion, they may so interfere with uterine contraction as to cause death 
by hemorrhage. 

Churchill cites a case which occurred in his own practice, where 
death resulted from post-partum hemorrhage; and on dissection, a 
large cellular polypus was discovered at the fundus uteri. 

They may, besides, seriously impede labor by their bulk in the 
vagina, and by their interfering with the expansion of the os, and 
occasionally require instant removal before the labor will proceed. 

Occasionally, but very rarely, polypi fall off spontaneously. Du- 
puytren relates one such case, where, at one examination, a small 
polypus was discovered, and he determined to remove it. Four days 
afterwards the polypus had gone. 

The preceding evening the woman had passed from the vagina a 
small black, elongated body, which she took to be a coagulum. Du- 
puytren thought the vitality of the polypus had been affected by the 
examination; from his description, it seems to have been of the cellu- 
lar variety. 

An intra-uterine polypus may partly protrude through the os, and 
at a subsequent period completely withdraw into the uterine cavity. 
In the case I have read, the polypus protruded on the 10th of No- 
vember a quarter of an inch or more through the os; on the 20th it 
had receded completely, but the os was still dilated. 

Dr. Simpson relates a case where Dr. Beilby made an examination, 
“and found a polypus of the size of an almond projecting from the 
lips of the os uteri. On Dr. Beilby returning, two or three days 
subsequently, to put a ligature around the neck of the polypus, none 
could be found, and the os uteri was shut. The other symptoms, 
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however, did not change, and on the recurrence of a new hemor- 
rhage Dr. Beilby made another examination, again found the polypus 
protruding, ligatured and removed it.” 

If a polypus remain long without being removed, the mucous mem- 
brane covering it is apt to ulcerate, and it may become adherent to 
the walls or cervix of the uterus, very much embarrassing the opera- 
tor who attempts its removal, and certainly adding greatly to the 
risks of the unfortunate patient. 

Mr. Baker Brown, of London, relates a case where the polypus 
was the size of a small apple. On proceeding to apply a ligature for 
its removal, he found it adhered very firmly to os and cervix. “He 
dissected the os and cervix carefully back, separating their very firm 
adhesions, which extended upwards of two inches. He then found 
the bands of adhesion becoming fewer, and easily broken down by 
the fingers. The polypus could now be distinctly felt growing from 
the fundus of the uterus.” She died five weeks after the operation, 
from softening tubercle in the lungs. 

I think there is great danger, where such adhesions exist, of metri- 
tis and pyemia. 

The removal of a polypus may be attempted in three ways: 1. By 
torsion. 2. By excision; and 3. By ligature. 

Torsion affords the quickest and easiest method when it is applica- 
ble; but unfortunately many polypi grow with such a broad base, 
especially those from the cervix, which often involve one entire lip, 
that torsion will not remove them. By torsion carefully used, we can 
remove all mucous and cellular polypi and all fibrous polypi that have 
a narrow pedicle, especially if it be short. There is no chance of 
hemorrhage; for the individual vessels which enter a polypus are 
small, though in the aggregate they may convey a good deal of blood, 
and by the torsion used these are completely sealed up. Mr. Too- 
good, of the Bridgewater Infirmary, first advocated this practice; and 
in a snitable case, it possesses the advantage of being easily and 
quickly performed, safe, and at the same time certain in its results. 

Excision, for which a variety of instruments have been invented 
and used, is rapid in its performance, and makes sure work of the 
polypus. Many object to it, for fear of subsequent hemorrhage. 
Dupuytren excised over two hundred polypi, and had only a trifling 
hemorrhage in two cases. 

Prof. Simpson has lately used this mode exclusively, and I am not 
aware of any unpleasant hemorrhage resulting. 

The écraseur is also a favorite with some, to prevent hemorrhage; 
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but we see this is not likely to happen under any circumstances. 
When the pedicle grows from the fundus, it may be rather difficult to 
use a cutting instrument safely, removing the whole of the polypus, 
and yet not injuring the uterine walls. 

We come lastly to the ligature, a means applicable to all cases, yet 
with certain very grave objections attached to it. It is the oldest of 
all the methods, and was invented when the pathology of polypi was 
very vague and crude in comparison to what it now is. 

When the pedicle is large and seems very vascular, more especially 
if it involve the greater part of one lip of the os or cervix, the 
ligature is, I think, preferable. 

But its disadvantages are considerable; it requires time to separate 
the polypus, varying according to the thickness and vitality of the 
tumor. The fector arising from the putrid mass in the vagina is very 
offensive and disagreeable to the patient. There is, besides, danger 
of absorption of this gangrenous ichor, and the system often exhibits 
febrile reaction to a considerable degree. Dr. Tyler Smith has ob- 
served that an eruption of boils often takes place after the use of the 
ligature in such cases, showing that some poisonous material has been 
absorbed. Moreover, as the ligature is generally applied by means 
of a canula, the recumbent posture is almost necessarily enjoined for 
many days. 

Mr. BL. Brown applies a ligature and then cuts off the polypus an- 
terior to the ligature, in this way escaping the evil effects of putrid 
absorption to a great extent. 

Another method proposed is to twist the pedicle on itself, and so 
cut off the circulation through the polypus, and leave it to slough. 
But it would be better to twist it off at once, and leave no dead tissue 
in the vagina. 

The danger of bleeding is a bugbear more than the reality; even 
when cut off smoothly, it is very rare for any to occur, and I know 
of no fatal case of hemorrhage from excision of a polypus. 

When the polypus has been removed, the question arises, Is the 
patient cured? This may be easily answered in the affirmative when 
the polypus is mucous or cellular. If it be fibrous, the question is not 
80 simple; that the patient is cured of the polypus that has been 
taken away is certain, but another may at a subsequent period grow. 

The development of fibroid growths in the uterine walls may result 
in a fibrous tumor or in a polypus, according to circumstances influ- 
encing its development in particular directions or shape. 

When one of these growths exists, on dissection we generally find 
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the germs of others, and they may undergo successive development. 
If one be removed by operation, its place may be taken, as it were, 
by another. 

Yet I think, in the case of uterine polypi, where one is fully re- 
moved, it is seldom another requires subsequent removal. 

But if we do meet with a second polypus, we are certain it grows 
from a different root or germ. 

There are many interesting points in connection with polypi upon 
which I have not touched, especially the source of haemorrhage, and 
other interesting questions in their pathology. My object has been 
to excite discussion on its practical bearings, and to direct attention 
to the facility with which many polypi can be removed.by torsion. 

In conelusion, I would urge their early removal in all cases except 
where contra-indicated by coexisting pregnancy. 

When they are intra-uterine, and the os not dilated, it should be 
dilated by sponge-tents or other means, and the polypus removed; for 
if we trust to natural efforts to open the os sufficiently to permit its 
removal, the patient may succumb to repeated hemorrhage, of which 
there are numerous recorded instances. 

Moreover, when in any case we meet repeated hemorrhages, not 
plainly referable to some well-ascertained source, we should dilate the 
os and cervix uteri, to permit a thorough search for an intra-uterine 


polypus. 





QUARTERLY REPORTS ON MEDICAL PROGRESS. 
REPORT ON PHYSIOLOGY. 


Concerning a singular Hallucination of the Sense of Touch (or Subjective 
Heterotopy of the Extremities) peculiar to certain Amputated Persons. 
By M. Guenntor. 


There is no physiologist who does not admit, at the present day, 
that the different sensations determined by the irritation of a sensitive 
nervous trunk may be specially, and often even exclusively, referred 
to the final ramifications of that nerve. Thus are explained the 
pain and swelling of the foot, in cases of compression of the sciatic 
trunk; the itching, pricking pains in the hand, when the irritation 
affects the nerves of the brachial plexus. It is also by virtue of 
this same law that we explain how it is that the seat of pain, in 
pleurisy, habitually appears to be in the anterior portion of the chest, 
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even when the irritation of the nerve takes place at a point very near 
to the vertebral column. But under no circumstances, perhaps, is 
this fact more remarkable, or of such constant occurrence, as subse- 
quent to the amputation of limbs. We then hear patients complain, 
most frequently, of excessive pain in the amputated extremity, while 
they barely perceive a slight smarting sensation in the wound itself— 
that is, at the point of section of the nervous trunks. Several cases 
which we report further on, are in this respect most clearly defined. 
Moreover, in the case of persons who have suffered amputation, the 
persistence of pain in the parts cut off is a fact so common and so 
frequently observed, that for a long time it has been noted and men- ° 
tioned by authors. <A. Paré calls attention to this curious phenome- 
non in a striking manner. “ Patients,” he says, “a long time after 
amputation has been performed, say that they still feel pain in the 
dead and amputated parts, and bitterly complain of it; a thing 
worthy of wonder, indeed, and almost incredible by people who have 
no experience of such matters.” And further on, referring to the 
same fact, he attempts an explanation of it. ‘It is thus that, a long 
time after amputation, patients think that they still have in all its 
entirety the limb which has been amputated, as I have said; which 
80 appears to them, as it seems to me, because the nerves are withdrawn 
towards their origin.” * 

But there is another phenomenon of somewhat frequent occurrence, 
and which, though much less known, (for nowhere, so far as I know, 
has any mention been made of it,) may yet interest, in some measure, 
the physiologist and clinicist. I refer to the sensation of shortening, 
and of progressive withdrawal, experienced by the patient in the am- 
putated parts; a sensation which produces in him the illusion of the 
gradual approximation of the hand or foot to the point of amputa- 
tion. Ordinarily, this sensation of progressive shortening has no 
limit except that of contact of the extremity (hand or foot) with 
the stump of the amputated limb. This last sensation continues a 
longer or shorter period of time, until all feeling of the amputated 
part has disappeared. It is to this very phenomenon, to this decep- 
tive sensation of approximation of the amputated part, that the de- 
nomination of subjective helerotopy seems to me to be properly appli- 
cable.t 


* uvres Completes d’ A. Paré, édit. Malgaigne, t. II., p. 221-231. 
t Heterotopy, from €TEPOC, other, and TOTOC, place; a word already em- 
ployed by M. Lebert to designate a law of general pathology. The epithet 
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The patient in whom I observed, for the first time, this curious 
phenomenon of sensibility, was a young woman of twenty-seven years 
of age, a seamstress, regular in her menstrual periods, of sanguineous 
temperament, and apparently in the enjoyment of excellent general 
health. She had come to Paris to be treated there for an enormous 
fibrous tumor which was located in the upper and external portion of 
the left arm. This tumor penetrated deeply into the soft portions of 
that part of the body, and seemed, by reason of its slight mobility, 
to be adherent to the bone. Its commencement dated back five 
years, and from that time, with the exception of occasional periods 
of stationary condition, it had constantly grown, without having been 
in any manner affected in its development by a successful pregnancy 
which had taken place about three years before. The patient for 
two years had experienced, in the shoulder and the upper part of the 
arm, very distressing darting pains, (like the pricking of a needle, ) and 
in the hand almost unendurable pricking pains, which she was accus- 
tomed to lessen by squeezing this hand with the well hand. The 
movements of the arm were very limited; the patient could no 
longer either dress her hair, nor even carry her hand to her mouth. 
There were a few rather large ganglions in the armpit. Her gen- 
eral health, as we have said, nevertheless, continued excellent. 

After several very attentive examinations of the tumor, my learned 
and beloved master, M. Voillemier, in whose service the patient had 
entered, determined to perform the operation of disarticulation of the 
limb. The operation was performed on the 24th of September, 1858, 
with the aid of chloroform, and presented no features worthy of 
special mention. The loss of blood did not exceed the ordinary pro- 
portion. But—remarkable thing—the patient, from that time, could 

not urinate voluntarily, but was obliged to make use of the sound 
) three times a day. This retention seemed to me to be the result of a 
) spasmodic condition of the neck of the bladder; for at the very mo- 
ment of catheterism, when the sound was once introduced, the blad- 
der contracted sufficiently to expel of itself almost all of its contents. 
It was not until the 6th of October—that is to say, twelve days after 
the operation—that the patient was able for the first time to urinate 
voluntarily. ‘There was no special medication employed against this 
accident. 








subjective, which is added, indicates in this place that it is only a question of @ 
sensation of displacement, or approximation of the amputated part, and not 
of a real displacement of the organs, (or objective heterotopy.) 
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During the two days succeeding the operation, the patient re- 
mained in a state of great weakness; her countenance was very much 
congested; her pulse slight, and very frequent—at 120. Her voice 
changed in tone and in pitch; it became sharp, very weak, and very 
high, like a falsetto voice; and these modifications continued for more 
than eight days. A very painful burning sensation was felt in the 
hand of the amputated side, and the least shocks, or even the slight- 
est touch of the stump, aggravated this pain in the highest degree, 
whilst the smarting of the wound was barely perceived. 

On the 27th of September, the dressing of the wound was for the 
first time entirely renewed. New flesh had begun to form, and the 
patient continued to complain very much of her hand. Her general 
health became better—falsetto voice as at first. 

On the Ist of October the wound was in very good condition. We 
took away the last points of suture; a part of the shreds had re- 
united. Pain in the hand constant and severe. Return of strength; 
falsetto voice; retention of urine; constipation. 

During the following days up to the 9th of October, progressive 
and rapid amelioration in the general health of the patient. On the 
other hand, the wound, in perfect apparent condition, was in a fair 
way of cicatrization. But fever reappeared on the 9th, and con- 
tinued until the 18th, accompanied by a condition of decided sinking. 
The cause of these accidents was a small abscess developed in the 
subeclavicular region, and which was punctured at a point near to the 
wound. 

Subsequent to this temporary complication, cure was not particu- 
larly obstructed in its progress, and the patient, who, in the early 
days of November, had recovered her strength in a great measure, 
was able to rise from that time without danger. The wound, how- 
ever, had, up to December, a fistulous canal, by which, at different 
epochs, certain ligamentous débris were discharged. The patient left 
the hospital entirely cured. 

It was only towards the end of the month of November, when the 
patient was nearly cured, that I perceived, or rather, that the patient 
herself revealed to me, to my great interest, the singular sensation of 
which the amputated limb was the seat. She informed me that for about 
ten days her hand, all of whose parts she still very clearly perceived, in- 
stead of being, as during the first days after the operation, at its 
normal distance from the shoulder, seemed to be, on the contrary, 
actually in contact with the stump. From that time I set myself to 
study, in all its details, this curious phenomenon. I thus learned 
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that it was not in any sudden manner that the hand had in some sort 
come to be united to the shoulder, but only progressively, and by a 
slowly perfected movement of gradual ascent. The hand was still 
the seat of itching, pricking pains; but these latter, instead of being, 
as before, constantly painful, only became troublesome during periods 
of atmospheric variation, and when the stump received a shock or 
noteworthy jar. The parts lying between the stump and the hand 
were now only very indistinctly perceived. However, these same 
parts—that is to say, the arm and forearm—were at times also the 
seat of certain pricking pains, and seemed to be strongly fastened 
against the trunk, in a condition of forced flexion of the forearm. 
Let me add, that the hand appeared then, so to speak, independent 
of the forearm, and was rather perceived as a direct continuation of 
the stump. 

This ascensional movement of the hand began during the first week 
subsequent to the operation. I could not in this respect obtain the 
date more definitely, for this phenomenon had at first but slightly at- 
tracted the attention of the patient. It was only at the time of its 
greatest aceentuation, and by reason of the pain still existing at cer- 
tain times in the hand, that the patient spoke to me of this singular 
illusion, while giving me an account, one day, of her condition. From 
this time, however, I was able for several weeks to continue this 
interesting study. And I could do this so much the more readily, 
because the patient was a very sincere and intelligent person, and 
able to analyze her sensations perfectly. When she left the hospital, 
she was still affected by this hallucination. 

Since this case, which dates back about three years, I have noticed 
the same phenomenon a number of times. In order to define in a 
more complete manner its different characteristics, I will add to the 
preceding case certain other facts which are not less explicit. 

In the case of a very intelligent young man, sixteen years of age, 
whose arm was amputated for a white tumor of the elbow, and whom 
my friend and colleague, Soulier, very kindly showed me, under the 
charge of M. Michon, the wound appeared in good condition, and 
progressed regularly towards cicatrization. The operation had been 
performed about twelve days previously, and the sensation of the 
gradual approach of the hand towards the stump was so clearly de- 
fined, that the patient was able to note, so to speak, inch by inch, 
the ascensional movement of the part. ‘he illusion was carried to 
such a pitch, that at times it gave rise to the following mistake: the 
patient, who continued to feel perfectly the hand of the amputated 
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limb, wishing, in a moment of inattention, or while half asleep, to 
take hold of it, in order to move it, carried his other hand to a short 
distance from the stump; that is to say, to the very point where he thought 
he would meet the first hand. The normal distance which should sep- 
arate the hand from the point of amputation was at that time short- 
ened by about 15 centimetres. Later, this illusion of gradual ap- 
proach having continued, the hand, which was still clearly perceived, 
at last seemed to be fastened to the stump, whilst for a long time the 
intermediate parts had ceased to be felt. It is remarkable that, in 
the case of this young man, the operation was not followed by any 
special fever, nor by any other general symptoms, and that cicatriza- 
tion was not obstructed by any complication whatever. 

Another patient, twenty-four years of age, a teacher, of lymphatic 
temperament, whom I saw in the service of M. Richet, at the Hospi- 
tal Saint Louis, had, on the 25th of June last, submitted to amputa- 
tion of the thigh, for a white tumor of the knee. ‘This patient, before 
the operation, suffered greatly from his knee, and became more and 
more emaciated from day to day. His leg was in a certain degree of 
flexion upon the thigh. Amputation having been performed, all the 
parts cut off promptly ceased to be perceived, with the exception of 
the foot, which for the first time became the seat of violent pains. 
The knee, on the contrary, was no longer perceived, and the wound 
barely caused a slight smarting. The severe darting pains felt in the 
foot continued during the entire month succeeding the operation. 
The sentiment of this part was so well preserved, that the patient 
often carried his other foot, or stretched out his hand, towards the 
point where he felt the pain, with the idea of mitigating it, by mov- 
ing or rubbing the organ. The wound, in the mean while, progressed 
in such a satisfactory manner, that three weeks after the operation, 
the patient was able to get up. But a fall which he got at that time 
retarded his cure, which nevertheless was complete on the 25th of 
August. In fine, when I saw him, at that date, for the second time, 
his general health had greatly improved, and the stump was almost 
completely cicatrized. The different parts of the foot were now 
perceived only separately; that is to say, the sole, the heel, the 
toes, ete., but especially the big toe and the heel, which previously 
had been the seat of severe pains, were now only perceived success- 
ively, and when the disagreeable pricking pains again made them- 
selves felt. ‘The foot no longer seemed to be whole, or rather, all its 
parts made their appearance only in an isolated and successive man- 
ner. But the patient constantly perceived one region, either the heel, 
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or the toes, &c., and the region perceived changed very frequently, 
almost every five minutes. Thus it happened that, while I was ques- 
tioning the patient, or rather, during the voluntary recital which he 
made to me, of his sensations, he felt the pain in his heel, then in his 
great-toe, then in his heel again. From the time of amputation, the 
pains never passed beyond the limits of the foot; the patient barely 
perceived, sometimes, at first, slight darting pains about the region 
of the ankle bones. ‘The foot, although isolated, so to speak, from 
the rest of the body by the loss of sentiment of all the other ampu- 
tated parts, however, never appeared to be completely separated 
from the body. This organ, in fact, according to the very expres- 
sions of the patient, seems to be still attached to the thigh, by 
something impossible to be defined—a sort of string, a stick—a vague 
medium, in which he was unable to distinguish any part whatever. 

Finally, a circumstance of special importance in respect to the 
question we are considering, the foot for about fifleen days seems to the 
patient to be less distant from the body than it was before the operation. 
This approach to the body is, however, as yet quite inconsiderable, 
and may be estimated at 10 centimetres. The patient reaches this 
conclusion in the following manner: he remembers, first, that his leg 
being, before the operation, slightly bent, the foot was consequently 
a little higher up than that of the well side. hen, during the six 
weeks immediately after the operation, the amputated foot was per- 
ceived at the same point as before; that is to say, at such a distance 
from his body that he could not reach it with his hands, when he di- 
rected them towards it for the purpose of rubbing the organ. At 
the present time, on the contrary, besides the necessity of carrying 
his well foot higher up than before to reach the amputated foot, he 
can also with his hand come in contact with, or rather reach, the 
point where the pricking pains make themselves felt in his foot. 

I crave indulgence for having reported in such a minute manner 
the description of the sensations experienced by this patient. The 
fact of the approach of the amputated extremities near to the wound 
of amputation—a fact on which I desire particularly to insist—not 
being an isolated sensation, nor entirely disconnected with all others, 
it has seemed to me very proper, if not, indeed, necessary, to set forth 
in detail the accompanying phenomena. It is, in my opinion, the 
best method of considering the circumstances under which this cuti- 
ous hallucination of the sense of touch is produced, and of forming 4 
just appreciation of its characteristics. Now, however, I will limit 
myself to one single fact more. 
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A man, about thirty-five years old, who had submitted to sub- 
malleolar amputation of the leg, some eight or ten days after the 
operation, in like manner felt his foot by degrees drawing near to the 
wound, and the interval which primarily separated them gradually 
becoming less and less. But in this case the phenomenon was com- 
plex, and the illusion double; for, in addition to the preceding sensa- 
tion, there was also another, even more distinctly defined, by virtue 
of which the foot seemed to have undergone a sort of contraction— 
a belittleing of all its parts, which reduced its dimensions to that of a 
child’s foot—such were the very words of the patient. We will not 
dwell upon this last and very singular illusion, another hallucination 
of the sense of touch which we believe to be much more rare than 
that we are considering. 

The preceding facts are sufficient, I think, to show us wherein con- 
sists, in the case of certain amputated persons, the hallucination which 
we propose to call subjective heterotopy of the extremities. In order to 
complete the study of the subject, we have only to endeavor to give, 
so far as we possibly can, the solution of the problems which apper- 
tain to it. Numerous questions, indeed, arise in the mind. Is this 
hallucination on the part of amputated persons a constant phenome- 
non, or simply accidental? And, in the latter case, what is the de- 
gree of frequency? At what period does it begin? What are the 
circumstances which favor or obstruct its manifestations? What are 
its causes, its duration, its signification, &c.? 

We can say at once, and almost with certainty, that the phenome- 
non is not constant, for we have met with individuals who, several 
weeks after their complete cure, had given no evidences of it. Such 
is, for example, the case of a young girl, whose leg was amputated on 
the 13th of July last, and who told us on the 2d September, a month 
after she was completely cured, that she still felt in the most perfect 
manner all the amputated parts, and that, too, very distinctly in their 
volume, their distance, and all their normal relations, Such is also 
the case of another amputated person, who had lost all consciousness 
of the amputated parts without ever having been affected by subject- 
ive heterotopy. But in respect to the degree of frequeacy, before in- 
dicating the results of our observation, we have an important remark 
tomake. It is, that in the research for and examination of the phe- 
homenon which we are considering, we quite often meet with difficul- 
ties, and even with impossibilities, which we must not disregard. Very 
Many patients are amputated too near the extremity of the limb; 
others are not sufficiently intelligent; others, again, are in a condi- 
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tion of too great weakness for us to be able to obtain any pre- 
cise information from them. All cases of this sort should of course be 
carefully put aside. We will consider, on the contrary, especially 
those individuals who have suffered amputation at a point sufficiently 
distant from the hand or the foot, and the condition of whose general 
health and the degree of whose intelligence permit them to make a 
correct analysis of their sensations. It is, moreover, useless to add, 
that in all cases we must be on our guard against a lack of sincerity 
in the patients. Now, among the individuals who have satisfactorily 
filled these various conditions, we have found five out of ten who were 
affected by subjective heterotopy of the extremities. This phenome- 
non, consequently, must be quite common, since it is found in the pro- 
portion of one out of two. But we would not positively affirm that 
this is the exact and invariable degree of its frequency, for the number 
of our observations is as yet too limited to settle this question in a 
very positive manner. However, we would also remark, that in mak- 
ing this estimate we have not included in our reckoning a phenome- 
non extremely common among amputated persons, and which, although 
entirely distinct from subjective heterotopy, nevertheless has indispu- 
table relations with this hallucination; we refer to a sensation of flex- 
ion, at times excessive and very painful, of the different sections of the 
amputated limb.* The result of this sensation of flexion being to 
approximate the extremity more or less towards the root, one might, 
in the first instance, confound this phenomenon with the foregoing. 
But, if we consider that in the case of hallucination relative to the 
perception of distances, the hand and the foot seem to be less a con- 
tinuation of the tissues of the forearm and of the leg than of the stump, 
while, in simple flexion, the sensation of the normal relations is pre- 
served, we shall readily comprehend that in these two cases we really 
have to do with two distinct phenomena, We have seen, moreover, 
that in the case of our first patient, cited above, there was a sensation 
of forced flexion of the forearm upon the arm, which did not prevent 
us, however, from citing the case as an instance of subjective heteroto- 
py. But it must be remarked, that in this case the arm and forearm 
were only very feebly perceived, and the hand no longer seemed to be, 





*I saw recently, in the service of M. Nélaton, a patient who had suffered 
submalleolar amputation of the leg, and who told me that during five or six 
days succeeding the operation he had felt excessive pain in the amputated foot. 
Then he hastened to add, that this pain was particularly located in the toes, 
which seemed to him to be in a state of such aggravated flexion that the suffer- 
ing resulting from it was positively unendurable. 
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so to speak, the continuation of them. Still, I am quite inclined to 
think that it may at times happen that the sensation of contact of the 
hand with the stump is produced primarily by this mechanism; that is 
to say, by the flexion of the inferior sections of the member. The 
phenomenon of subjective heterotopy would in such cases only be dis- 
tinctly characterized from the time when the intermediate parts ceased 
to be perceived in such manner that the hand seemed to form the 
continuation of them. Notwithstanding this, however, we must none 
the less consider the subjective sensation of flexion of the extremities 
as entirely distinct from that of their occasional movement and 
approximation towards the stump. 

In respect to the beginning of the hallucination, and also as to the 
epoch of its disappearance, we have not as yet been able to reach any 
definite conclusion. Its duration, consequently, remains entirely un- 
known. And yet, according to some of our cases, we think that the 
phenomenon, while at the same time presenting in this respect numer- 
ous variations, may begin as early as the first week after the operation 
and disappear one or several months after complete cure, or even at 
a still later period. It is to be noted, moreover, that certain circum- 
stances seem to have a powerful influence upon the production and 
intensity of the phenomenon. It is thus that the sensation of ap- 
proximation appears to be, when it exists, much more clearly, and, so 
to speak, more imperiously perceived by the patient when the wound 
is in a good condition and is progressing regularly towards cicatriza- 
tion. We might here recall certain peculiarities which we have men- 
tioned in our cases. These, in effect, testify, for the most part, in fa- 
vor of this opinion. On the other hand, a bad state of general health 
and a wound of unsatisfactory appearance are unfavorable conditions, 
and, indeed, almost incompatible with the well-defined existence of the 
phenomenon. ‘Therefore, in a clinical point of view, we might say that 
subjective heterotopy is an excellent indication of the good condition 
of the wound, and even, it seems to me, a favorable prognostic of 
complete cure. We shall see, further on, that this fact, which at 
first seems rather extraordinary, can be explained in a very satisfac- 
tory manner. 

If, now, we endeavor to give a reason for the hallucination of the 
sentiment of the reciprocal distances of our organs,* we would re- 


*Ifwe are charged with making an improper use in this place of the word 
sentiment, we will confess our fault at once. But, by way of excuse, we would 
remark that this expression, perhaps better than any other, renders comprehen- 
sible the idea which we wish to express. Now, it is well known that it is not 








56 QUARTERLY REPORT [ JULY, 


mark, in the first piace, that singular as this phenomenon is, we can 
find some reasons for its existence, which render the comprehension of 
it less obscure. Every one knows that in the exercise of the sense of 
sight it is necessary, in order to appreciate the distance of objects, 
that intermediate bodies should exist between those objects and the 


always very easy to be clear and readily understood in the description of 
sensations, and, for still stronger reasons, in that of hallucinations. Besides, we 
would add, that if in reality we feel (sentons) neither the distances nor the re- 
ciprocal relations of our organs of life by comparison, these notions being the 
result of an operation of the mind, it is none the less true that these same no- 
tions are to such a degree elementary and primitive, that in our appreciation of 
certain qualities of bodies we make use of it instinctively, so to speak, as a 
new sense, or, better still, as an indispensable complement to the action of 
the sense of touch. However slight our reflection on this subject, we shall see, 
in effect, that it is to these primitive notions that we owe the possibility of per- 
ceiving by the simple touch, and without the aid of the sight, the form and the 
direction of bodies, the direction of their movements, etc. To render more 
striking the truth of these assertions, let us consider certain particular facts 
taken at random. 

And in the first place, in respect to the notion of form, when we place in our 
hand any object 'whatever, a nut, for example, and we shut our hand, why do we 
immediately recognize, by the mere sense of touch, that this nut presents a spheri- 
calform? Because the joints of our fingers being bent, and the palm of the hand 
more or less hollowed out, these different parts have thus modified their relations 
in order to mould themselves about the nut, and because afterwards we perceive 
very clearly this modification. Now, in this case, if the spherical form of the nut 
is known to us, it is simply because of our consciousness (that is, our primitive 
notion) that the parts of our hand are modified in their relations in such manner 
as to circumscribe themselves a spherical space, so that the form perceived is at 
first that of the space circumscribed by the hand, and afterwards, only, we apply 
this notion to the body submitted to our examination, If, then, we were de- 
prived of the faculty of perceiving the relations (or the notion of the rela- 
tions) which the different parts of our hand bear to one another, and, conse- 
quently, every modification of these relations, it is evident that the apprecia- 
tion of the form of the body would be completely impossible for us without the 
aid of our sight. The notion of the reciprocal relations of our organs is, there- 
fore, in this case, a necessary adjuvant to the action of the sense of touch. It 
would be easy for me to demonstrate that the case is the same in respect to the 
perception of the direction of bodies, as well as in respect to that of the direc- 
tion of their movements. But I will confine myself to showing, by an example, 
the equal importance of the notion of reciprocal distances of our organs in the 
efficacious execution of our own movements, when these are accomplished with- 
out the aid or control of the sense of sight. Suppose that by some sort of devia- 
tion of the sentiment of distances, or better still, by an hallucination which dis- 
turbed the correctness of that notion, our feet should seem to us to be nearer 
our knees than they are in reality, is it not evident that we could not walk 10 
the dark without hitting the ground forcibly at every step, just as it happens to 














1862. | ON PHYSIOLOGY. 57 


observer. It is, in fact, upon this law of optics, that rests, in great 
measure, the art of perspective. If it is impossible for us, indeed, to 
appreciate readily the distance which separates us, for example, from 
a ship on the open sea, or from a tree which we perceive far away, 
isolated in the plain, it is because our mind, in these cases, is deprived 
of the ordinary resource which is furnished to it by the sight of inter- 
mediate objects. It is then unable to judge of the distance of those 
objects, by combining, as it is wont to do, the different intervals which 
separate the bodies scattered between the observer and the object ob- 
served. Now, if we consider by itself the elementary notion of the 
reciprocal distance of our organs, a notion which is acquired in the 
earliest period of life, we shall see that without the aid of sight, we 
do in reality perceive each part of our cutaneous surface, and each 
one of the sections of our limbs, etc., in their respective positions, and 
in their reciprocal approximation or separation. But if this is so, we 
must readily admit that it is by reason of the preservation of senti- 
ment in the parts intermediate to the two points, or the two organs 
under consideration, that we can appreciate the distance which sepa- 
rates these same two points or these same two organs. So that our 
mind judges of the distances which separate different portions of our 
bodies, by an instinctive operation, analogous to that which it performs 
in the appreciation by the eye of distant objects; that is to say, by 
adding together, so to speak, the elementary distances which separate 
each one of the intermediate points or objects. Now, if we suppose that 
in the exercise of the sense of touch we should be deprived of the sen- 
timent of certain parts of the body—of the arm and forearm, for ex- 
ample—we would experience, in respect to the appreciation of the 
distance from the hand to the shoulder, the very same difficulty we 
meet with in respect to the appreciation by the eye of the distance of 
far-away objects, when these latter are completely isolated. This is, 
in fact, what is observed in cases of subjective heterotopy of the ex- 








us under ordinary conditions when the ground rises suddenly and unexpectedly 
before our feet? But if this hallucination should cause us to perceive, on the 
contrary, an exaggerated increase of the distance of our feet from our knees, our 
gait would assume an entirely different character, though none the less defective. 
It might be compared in that case to the gait of a blind man, whose every step 
resembles a fall, when he happens to meet in his path with an unexpected de- 
clivity. And yet, again, in these cases, let us suppose that the hallucination is 
hot carried to a very high degree, for, under this latter hypothesis, progression 
would not be merely defective, but completely impossible, without the aid of 
Vision. 
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tremities. It results, therefore, from the comparison which we have 
just established between the exercise of the senses of sight and touch, 
in reference to the appreciation of distances, that the hallucination 
which we are considering may be explained, up to a certain point, by 
the loss of sentiment of the parts which normally separate the ex- 
tremities from the point corresponding to that of amputation. 

Now, to what division of the general sense of touch ought we to 
refer the trouble which determines the illusion of the approximation 
of the peripheric parts? Is it to the secondary sense of contact, or 
to that of muscular activity, if, indeed, we may consider this latter as 
a distinct and irreducible sense? We present this question, because 
it seems to us to be interesting to know which is the sense specially 
affected in the case of subjective heterotopy. But we frankly con- 
fess that the answer seems to us very difficult. In fact, we have said 
above, that in the production of this phenomenon, we are inclined to 
think that, at times, the sensation of flexion of the limbs plays an 
important part. Now, this latter sensation seems to be dependent 
upon the sensation of muscular activity. But we must not forget 
that in the normal condition, in addition to the notion of the real 
separation of the extremities of our limbs, we have also that of the 
respective distance of the smallest portions of our cutaneous surface. 
And in this last-named case, it seems to us that it would be very difli- 
cult to call in to our aid the sense of muscular activity. It results, 
therefore, from this fact, that deeming it impossible to attach this 
notion of distances to the action of a single secondary sense, we 
have thought it more rational to consider it, for the present, at least, 
as resulting from the action of the general sense of touch. For this 
reason, it has seemed to us preferable to continue to apply to this 
illusion of the approximation of the extremities the name of hallu- 
cination of the ¢ouch, rather than to give to it that of hallucination 
of the sense of muscular activity, which seems to us to have a too 
limited significance.* 

As to the word hallucination, we have also asked ourselves if it 
was a suitable designation for the phenomenon. It is certain that in 
the present case, the propriety of its use may be disputed. Is sub- 


* Hallucination of the towch—such is the denomination which we made use 
of in a paper that we had the honor to read lately before the Society of Biology. 
After a very kind consideration of the matter on the part of M. Brown-Séquard, 
we had at first substituted for this appellation that of hallucination of the sense 
of muscular activity. But after reflection, and for reasons which we have just 
explained, we have thought proper to return to our original denomination. 
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jective heterotopy, in fact, an hallucination; that is to say, a sensa- 
tion awakened irrespective of every external or organic exciting 
cause? Qn the one hand, we know that, in the case of certain pa- 
tients, shocks of the stump arouse or render clearer the perception 
of the amputated extremities. And, on the other hand, is it not 
especially probable that the persistence of the sensation in the ampu- 
tated limb may be attributed, in great part, to the organic modifi- 
cations which take place in the nerves of the stump? May we not 
believe that the work of cicatrization, and the superficial abnormal 
situation of the nervous extremities, may contribute powerfully to the 
production of the phenomenon? ‘The probability even that the cica- 
trizing elements play an active part in the manifestation of this hal- 
lucination, explains, up to a certain point, the fact to which we just 
now called attention, namely, that in the case of persons whose 
wound was in a good condition, and consequently the seat of an 
active work of cicatrization, the sensations perceived in the ampu- 
tated limb were so much the more distinctly and clearly defined. 
If, then, we consider the organic excitement produced in the nervous 
trunks by the work of cicatrization as an external and objective ex- 
citement, it is evident that the phenomenon will no longer stand in 
the rank of hallucinations. 

But if we take into consideration, that the preceding reasoning 
rests only upon probabilities, and not upon established facts; 
and, on the other hand, that we have been unable to find any 
other word whatever capable of better expressing the principal char- 
acteristic of the phenomenon, than the word hallucination, it will be 
perceived that we have not employed without reason this denomina- 
tion, at least provisionally. 

In conclusion, the preceding facts and considerations may be sum- 
med up as follows: 

1. That the subjective sensations experienced by amputated per- 
sons, in the amputated parts, are almost always more clearly defined, 
and more persistent in the terminal section of the limb, (the hand or 
foot,) than in the other parts. 

2. That among these sensations, there is a very remarkable one, 
Which produces in the mind of the patient the illusion of the pro- 
gressive approximation of the amputated extremity towards the 
stump, with which its tendency is to come in contact. 

3. That this phenomenon, this hallucination, which may be desig- 
nated by the name of subjective heterotopy, is met with in about the 
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proportion of one out of two in the case of persons whose wound 
of amputation cicatrizes regularly. 

4, That this illusion may, up to a certain point, be explained by 
the loss of sentiment of the parts lying between the stump and the 
terminal section of the limb. 

5. That in a clinical point of view, the well-marked existence of the 
phenomenon is generally an index of the actual good condition of the 
wound, and a favorable sigu of a complete cure. 

6. Finally, that the very existence of this hallucination causes us 
to understand the importance, in the normal condition, of the notion 
of the reciprocal distances of our organs by comparison, every time 
that we execute movements which are not under the control of the 
sight. 


The Italian Campaign of 1859. Medico-Chirurgical Letters from 
General Head-Quarters. By Dr. A. Bertuerann, Principal Medi- 
cal Officer of the First Class, etc., ete. Translated for the Aseni- 
cAN Mepicat Monruaty. 

LETTER IV. 


Brescia : its Monuments, its Hospitals—Castelnedolo—Montechiaro—Solferino— 
The 24th and 25th of June at Castiglione. 


To Proressor Bouter: 

My Dear Colleaguwe—In promising myself, on the seventh day of a 
slow and monotonous ride, a little rest at Brescia, I had counted with- 
out considering two intractable enemies of the most resolute dolce 
far niente—curiosity, and habits of activity. From the balcony of the 
Casa Ie, where municipal hospitality has most comfortably ensconced 
me, I can see the majestic portal of San-Nazaro, and the bell-towers 
of ten churches, all vocal with resonant chimes. The Guide-Book— 
which, I grieve to say, I have had only too much time to study since 
leaving Milan—also lures me forth, so I am soon launched into the 
spacious and well-arranged streets of the ancient Lombard city, in 
quest of the old Palazzo Communale, the Tosi Gallery, the Museum, 
the ruins of the Temple of Vespasian, and the lonely chapel of Santa 
Maria de Miracoli, with its marble front so exquisitely relieved by 
the chisels of the Renaissance. Do not suppose, however, that I stop 
long here. My walk, combining pleasure with duty, has also for its 
object, to pass in review the permanent hospitals of the city, the 
branches which the Hospital Commission is busily engaged in adding 
to them, and lastly, the places where still more may be added, in view 
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of the great events which seem to be drawing nearer and nearer. 
This, to tell the truth, constitutes the chief interest of my excursion, 
and the tourist must of necessity give place to the physician. 

Like Genoa, Novara and Milan, Brescia possesses a civil hospital, 
San Domenico, containing 800 beds. San Gaétano and San Lucca 
are two military hospitals, at present occupied by some sick Austri- 
ans, whom the precipitancy of their retreat had prevented them from 
removing, and by about 200 of Garibaldi’s volunteer Chasseurs, sur- 
prised a few days since in a reconnoissance between Castelnedolo and 
Montechiaro. Independently of these three regular establishments, 
nine immense houses, old monasteries, or barracks, are undergoing at 
this moment, thanks to the intelligent action of the medical adminis- 
tration, the most surprising metamorphoses. In less than two days 
the abandoned halls of San-Giulia are furnished with bedsteads, cots, 
tables and cupboards. Bedding, chamber utensils, plates and dishes, 
blankets, linen, everything is in abundance, and yet everything in or- 
der. Magnificent furnaces stand in the lower halls, transformed into 
kitchens and cellars; to-morrow, if you desire it, they will make soup 
for you, and you shall lodge, nurse, feed, and heat seven hundred pa- 
tients within its walls! The same prodigies are repeated at Santa Eu- 
phemia, San Angelo, San Christo, San Giuzeppe, the Casa Schiene, the 
Jesuits, and San Antonio ! 

Can you tell me the secret of this efficient activity ? In brief, it is 
this: a single administrative body, small in numbers, fully competent, 
neither biased nor thwarted by intrusive outside control, and whose 
special functions have free play under the fruitful impulse of patriot- 
ism and professional duty. 

Early on the morning of the 21st of June, the General Head- 
Quarters is transferred to Castelnedolo, a short distance behind Mon- 
techiaro, which place our divisions have almost reached. The cavalry 
of the Guard soon stops us, for we are nearing the banks of the Chiese. 
To-morrow, on its right bank, the army will pass over the battle-field, 
long familiar with the annual manceuvres and strategic studies of the 
Austrian Army. But our anticipations on this subject are destined 
to be again disappointed. On the 22d we occupy Montechiaro, a 
large town, which offers nothing more of interest than Castelnedolo. 

We notice here, however, a small hospital, recently erected, and 
susceptible, with alittle care and foresight, of fulfilling very satisfacto- 
tily the design of its pious founders. In these two last towns we 
shall have to make use of the churches to accommodate the wounded. 

On the 24th, after a halt of forty hours, we proceed slowly in the 
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direction of Castiglione. As we approach to the end of our march, 
clearer and sharper comes the noise of the cannonade, which has been 
grumbling in the distance since the break of day. There is most cer- 
tainly fighting going on, dard fighting, and along the whole line in 
front of Castiglione. While the entire staff of the Guard, the cav- 
alry, and the reserve of the artillery dash off on the run to the scene 
of combat, the ambulance corps of the General Head-Quarters dis- 
mounts, and prepares in all haste for the labors which are about to 
devolve upon it. After detaching from my own party a flying sec- 
tion, under the orders of Surgeon-Major Leroy, ready to place itself 
on the battle-field at the first signal, I take possession of the San 
Luigi barracks, a convent, and a neighboring church. This cluster of 
buildings promises me room for from eight to nine hundred wounded. 
Straw beds, and a few mattresses, the result of either voluntary offers 
or requisitions, are at once distributed through the rooms, the corri- 
dors of the barracks, the galleries of the cloister, and the nave of 
the church. A hall on the ground-floor will answer as laboratory; a 
second will serve as an operating-room. With this design, the caissons 
are emptied of their stores, apparatus, instruments, tables, medicines, 
etc. In the absence of our apothecaries, who have remained a little 
in the rear of Montechiaro to complete the embalming of the body 
of General de Cotte, who died last evening of apoplexy, I impress 
two Speziali of the city in order to assume a supply of tisans. Two 
Italian physicians, MM. Gallina and ———, offer us their assistance; 
gifts of linen and charpie are gladly received. Castiglione possesses 
a small civil hospital, containing thirty or more beds; I immediately 
turn out of them the sick and footsore French soldiers whom I find 
there, and their places are soon filled by wounded officers. I was just 
beginning to feel anxious at the numerical insufficiency of my assist- 
ants, for the Assistant Commissary, M. Lebreton, had carried off my 
flying ambulance, when a happy chance brought the principal medical 
officers, Leuret and Haspel, and Assistant-Majors Riolacci and Lob- 
stein, who had lost their way in the excitement of a terrible battle 
close at hand. Our colleagues willingly consented to join us, and I 
arranged the service in the following manner: M. Haspel, with M. 
Roussel, the officer in charge of the ambulance, was to continue the 
search for new places wherein to deposit the slightly wounded, and to 
carry them by successive loads to Brescia. I had reserved for myself, 
with M. Leuret, at San Luigi, the examination and treatment of the more 
serious wounds, as well as the performance of operations. In order 
that my assistant-majors might, each in turn, derive instruction and 
experience from the surgical clinic which was about to be held, I 
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separated them into two sections, which should, for spaces of two 
hours, alternate, between the dressing of wounds in the halls, and as- 
sistance, or even participation, in the operative manipulations. 

From eleven o’clock in the morning, San Luigi and its branches 
were literally packed. MM. Haspel and Roussel had already, nolens 
volens, taken possession of the churches of Maggiore, San Giuseppe, 
the Capuchins, and Santa-Rosalia, and the Gendarme Barracks, where 
nearly 1,200 men were already stretched upon the straw. It was im- 
peratively necessary that the more slightly wounded should be gotten 
out of the way after having their wounds dressed. A sort of compul- 
sory pass system had to be adopted for those who were able to con- 
tinue their journey to Montechiaro and Brescia. Despite all these 
precautions, the beds, or rather the available spaces on the bedding, 
filled up the moment they were left. All the private houses were car- 
ried by storm, and by evening the whole city was one vast hospital. 
This dispersion of the patients rendered our duties much more labo- 
rious, and we should have been unequal to the task, but for the fortu- 
nate return of our flying ambulance. 

After mid-day the amputations succeeded each other without cessa- 
tion, and it was impossible for me to leave for one instant—notwith- 
standing the reiterated appeals addressed to me on every side by a 
crowd of general officers, many of high grade, and for the most part 
my old companions in African expeditions—some of them calling up 
memories of an acquaintance and friendship begun on the passes of 
Atlas, or in Kabylia, under the tent of the ambulance. At last, at 
five o’clock, I was able to devote a few minutes to Generals Ladmi- 
raut and Dieu, Colonels Servier, Pinard, Brincourt, Vallet, and 
Broutta, Commandants Pelletier and Lecable, and a dozen officers of 
various grades, whose wounds had received a first dressing at the civil 
hospital or in private houses. 

Meanwhile, in consequence of the lateness of the hour, operations 
were becoming difficult, and as far as concerned probing for balls, ex- 
tracting splinters, and applying the ligatures demanded by amputa- 
tions and incisions, even dangerous. I therefore decided that until 
the following morning our entire time should be devoted to those who 
had not yet been visited, to the application of apparatus to fractured 
limbs which it had been judged best not to amputate, to the business 
of transferring the patients, ete. MM. Leuret and Lhonneur attend- 
ed all night to this part of the hospital service, while I, with the rest 
of my party, undertook a circuit of the churches and private houses, 
Which kept us on our feet till daylight. 
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At six o’clock the surgical operations again became the order 
of the day. Our situation has become much embarrassed dur- 
ing the night, by the arrival of trains of Austrian prisoners, great 
numbers of whom are wounded. By a piece of great good fortune, we 
have taken from the enemy an entire ambulance, including sixteen 
physicians, thirty-four nurses, stores and patients. We immediately 
set our captured brethren at work to dress the wounds of their coun- 
trymen; they performed the duty with skill and devotion, bestowing 
the same careful attentions upon Germans and French, indiscriminately 
mingled in this sad pell-mell of the day after a battle, at the ambu- 
lances. Not far from the San Luigi, at the end of an obscure court, 
fifteen or twenty Hungarian Hussars, pitilessly charged upon the night 
before by the Chasseurs d’Afrique, lay upon the straw under the shel- 
ter of an old shed. A soldier of our foreign legion, an old deserter 
from the same regiment, had constituted himself at once surgeon and 
nurse of this little ambulance. Most dexterously, I assure you, did he 
apply the amputating razor to these frightful gashes, stanching the blood 
and adjusting the flaps; and yet, himself wounded by a ball in the heel, 
he was painfully dragging after him his left foot, swathed in a bandage! 

An incident of quite a different nature must be added to this series, 
long as it already is, of strange and unforeseen episodes. ‘Towards 
two in the afternoon a great hubbub of horses and wagons, driven at 
full speed, confused shouts, and an excited crowd in the public streets, 
called us away from our serious occupations. Lamentable cries of 
“The Austrians, the Austrians! Sauve qui peut!!!” uttered in con- 
sequence of a most unaccountable hallucination, by some wretched 
wagoners, spread terror all the way from Carriana to Castiglione, and 
even in the wards of the hospital. In a few seconds the wildness of 
the panic was at its height; houses were closed, and the occupants 
rushed out into the fields, carrying whatever they deemed most pre- 
cious. The least frightened barricaded themselves in their houses, 
and concealed their money and plate in cellars and pits. Such as had 
in the morning shown hospitality to French soldiers, quickly possess- 
ed themselves of a few Austrians in order to set themselves right with 
the dreaded victors of the evening. At last the panic attacked even 
the inmates of San Luigi, who, with their wounds half-dressed, and 
confined to their beds by fractures or by complicated pieces of appa 
ratus, disembarrassed themselves as best they might of these impedi- 
ments, and dragged themselves towards the doors, imploring means of 
transportation, and ready to fly with might and main, without know- 
ing whither or how far. 
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We were obliged to place ourselves in the doorways of the wards 
to keep in these unfortunate men, whom abject terror had rendered 
deaf to all reason. 

It was at this time that a few officers set off at a gallop in the di- 
rection of Montechiaro, and succeeded in turning back the fugitives. 
Unfortunately, the disastrous alarms had far outstripped them on the 
road to Brescia, and even reached Milan ! 

How deplorable, in the midst of such grave anxicties, was our iso- 
lation, and the entire absence of any military force to repress the dis- 
turbance and maintain the dignity of order ! 

This morning, the 26th, having intrusted the management of the 
hospitals at Castiglione to M. Haspel, we mounted our horses to re- 
port at the General Head-Quarters at Carriana. I could certainly have 
wished to continue for a few days longer a service so full of interest, 
as will soon appear from a report which I have prepared to-night, 
containing materials for the Surgeon-in-Chief, and which I will send 
you in a future letter. More than four thousand wounded received, 
placed in the hospitals or sent forward, fifteen hundred pieces of ap- 
paratus and dressings applied, forty-three operations performed—such 
must be for to-day, and in few words, the schedule of our two last 
days’ work ! 

Do I need after this to justify the discursiveness of this letter, by 
pleading the irresistible need of rest, which compels me to close it 
thus abruptly ? Yours affectionately, i 

Carriana, June 26th, 1859. 


REVIEWS AND BIBLIOGRAPHY. 


A System of Surgery; Pathological, Diagnostic, Therapeutic and 
Operative. By Samuet D. Gross, M.D., Professor of Surgery in 
the Jefferson Medical College of Philadelphia; Surgeon to the 
Philadelphia Hospital; Member of the Imperial Royal Medical 
Society of Vienna, etc., ete. Illustrated by 1,227 Engravings. 
Second Edition, much enlarged and carefully revised. In two 
volumes. Philadelphia: Blanchard & Lea. 1862. 8vo. Vol. 
I, pp. 1,062; Vol. II., pp. 1,134. (Concluded from Vol. XVILI., 
p. 391.)* 


Here we can select but a chapter or two for detailed review. 
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*We apologize for allowing the co clusion of this review to be crowded out of 
our pages last month.—Ep. Mont" .y. 
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At six o’clock the surgical operations again became the order 
of the day. Our situation has become much embarrassed dur- 
ing the night, by the arrival of trains of Austrian prisoners, great 
numbers of whom are wounded. By a piece of great good fortune, we 
have taken from the enemy an entire ambulance, including sixteen 
physicians, thirty-four nurses, stores and patients. We immediately 
set our captured brethren at work to dress the wounds of their coun- 
trymen; they performed the duty with skill and devotion, bestowing 
the same careful attentions upon Germans and French, indiscriminately 
mingled in this sad pell-mell of the day after a battle, at the ambu- 
lances. Not far from the San Luigi, at the end of an obscure court, 
fifteen or twenty Hungarian Hussars, pitilessly charged upon the night 
before by the Chasseurs d’Afrique, lay upon the straw under the shel- 
ter of an old shed. A soldier of our foreign legion, an old deserter 
from the same regiment, had constituted himself at once surgeon and 
nurse of this little ambulance. Most dexterously, I assure you, did he 
apply the amputating razor to these frightful gashes, stanching the blood 
and adjusting the flaps; and yet, himself wounded by a ball in the heel, 
he was painfully dragging after him his left foot, swathed in a bandage! 

An incident of quite a different nature must be added to this series, 
long as it already is, of strange and unforeseen episodes. ‘Towards 
two in the afternoon a great hubbub of horses and wagons, driven at 
full speed, confused shouts, and an excited crowd in the public streets, 
called us away from our serious occupations. Lamentable cries of 
“The Austrians, the Austrians! Sauve qui peut!!!” uttered in con- 
sequence of a most unaccountable hallucination, by some wretched 
wagoners, spread terror all the way from Carriana to Castiglione, and 
even in the wards of the hospital. In a few seconds the wildness of 
the panic was at its height; houses were closed, and the occupants 
rushed out into the fields, carrying whatever they deemed most pre- 
cious. The least frightened barricaded themselves in their houses, 
and concealed their money and plate in cellars and pits. Such as had 
in the morning shown hospitality to French soldiers, quickly possess- 
ed themselves of a few Austrians in order to set themselves right with 
the dreaded victors of the evening. At last the panic attacked even 
the inmates of San Luigi, who, with their wounds half-dressed, and 
confined to their beds by fractures or by complicated pieces of appa- 
ratus, disembarrassed themselves as best they might of these impedi- 
ments, and dragged themselves towards the doors, imploring means of 
transportation, and ready to fly with might and main, without know- 
ing whither or how far. 
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We were obliged to place ourselves in the doorways of the wards 
to keep in these unfortunate men, whom abject terror had rendered 
deaf to all reason. 

It was at this time that a few officers set off at a gallop in the di- 
rection of Montechiaro, and succeeded in turning back the fugitives. 
Unfortunately, the disastrous alarms had far outstripped them on the 
road to Brescia, and even reached Milan ! 

How deplorable, in the midst of such grave anxieties, was our iso- 
lation, and the entire absence of any military force to repress the dis- 
turbance and maintain the dignity of order ! 

This morning, the 26th, having intrusted the management of the 
hospitals at Castiglione to M. Haspel, we mounted our horses to re- 
port at the General Head-Quarters at Carriana. I could certainly have 
wished to continue for a few days longer a service so full of interest, 
as will soon appear from a report which I have prepared to-night, 
containing materials for the Surgeon-in-Chief, and which I will send 
you in a future letter. More than four thousand wounded received, 
placed in the hospitals or sent forward, fifteen hundred pieces of ap- 
paratus and dressings applied, forty-three operations performed—such 
must be for to-day, and in few words, the schedule of our two last 
days’ work ! 

Do I need after this to justify the discursiveness of this letter, by 
pleading the irresistible need of rest, which compels me to close it 
thus abruptly ? Yours affectionately, i 

CarriaNna, June 26th, 1859. 


REVIEWS AND BIBLIOGRAPHY. 


A System of Surgery; Pathological, Diagnostic, Therapeutic and 
Operative. By Samuet D. Gross, M.D., Professor of Surgery in 
the Jefferson Medical College of Philadelphia; Surgeon to the 
Philadelphia Hospital; Member of the Imperial Royal Medical 
Society of Vienna, etc., ete. Illustrated by 1,227 Engravings. 
Second Edition, much enlarged and carefully revised. In two 
volumes. Philadelphia: Blanchard & Lea. 1862. 8vo. Vol. 
I, pp. 1,062; Vol. IL., pp. 1,184. (Concluded from Vol. X VIL, 
p. 391.)* 


Here we can select but a chapter or two for detailed review. 
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“The Diseases and Injuries of Particular Organs, Textures and 
Regions,” are treated of in 28 chapters, with two additional on 
‘Special Excisions of the Bones and Joints,” and “ Special Ampu- 
tations.” The order in which the different subjects are taken up is 
systematic, and the discussion, in general, thorough and practical. 
Commencing with the diseases and injuries of the skin and cellulo adi- 
pose tissue, [the contagiousness of erysipelas being advocated, in the 
first section, on the basis of ‘ considerable experience,” p. 591, and 
as to treatment, the author stating that “ the constitutional remedies, 
upon which our reliance is mainly to be placed, are blood-letting, emet- 
ies, purgatives, diaphoretics, mercurials, and anodynes.” Fortunately, 
there is added, “ blood-letting is not applicable in all cases of erysip- 
elas; on the contrary, etc.,” p. 596. “At the head of the list of local 
may often be employed 


remedies may be placed leeching,” which “ 
with great advantage, though, in general, it is, | think, entirely un- 
necessary. The fact that the operation is occasionally followed by 
erysipelas does not, in my judgment, prove that it may not at times 
be beneficial; p. 599;) next come the affections of the muscles, ten- 
dons, burs and aponeuroses; then follow those of the lymphatic ves- 
sels and ganglions; of the nerves; the arteries; veins; capillaries; bones 
and their appendages; [with a capital section on fractures, in which, 
by-the-by, the author claims to be the first who called attention to 
extension and counter-extension by adhesive strips, having published 
an account of their excellent effect in 1830, in a Treatise on the Dis- 
eases of the Bones and Joints;} joints; [in the first edition, the chapter 
on the diseases and injuries of the joints preceded that on the diseases 
and injuries of the bones; the present arrangement is more natural 
and systematic. Although Davis’ splint, for the mechanical treatment 


of coxalgia, is now described and highly spoken of, with the plain dic- 


tum added: “ The apparatus of Dr. Davis has been variously modified 
by different surgeons; among others, by Drs. Sayre and Taylor, with- 
out, however, any essential change of principle;” on careful examination 
of this chapter it is still evident, indeed, almost as obvious as in the 


ry Ps 


former edition, that the author has not made himself perfectly famuat 
either with this or other recent and most important improvements !2 
the treatment of the injuries and diseases of the joints. The section 


° ° ° . ° lent and 
on Dislocations of Particular Joints is a very full, excellent, ao¢ 
useful one;} head; [a chapter thoroughly revised since last edition;, 
spinal cord and column; face; eye; ear; frontal sinus; nose and 1 


cavities; air-passages; neck; chest; jaws; teeth and gams; moet 
and throat; (hernia;) anus and rectum; abdominal organs; uriasty 
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organs; male genital organs; female genital organs; and lastly, the 
diseases and injuries of the extremities. 

There are many points in almost any of the chapters, of which we 
have merely indicated the subjects, that we might discuss at length 
for the purpose of substantiating and illustrating our previous re- 
marks, both as to the merits and demerits of the work. We shall 
take up, however, only the two chapters on “ Diseases and Injuries of 
the Eye,” and “ Diseases and Injuries of the Female Genital Organs.” 
Both of these are in the second volume; the former occupying about 
a hundred pages, pp. 275-373; the latter eighty-six, pp. 896-982. 

As an introduction to the former, Prof. Gross indulges in a short 
but rather violent tirade against other writers upon ophthalmic medi- 
cine and surgery. He charges them with “needlessly confusing, per- 
plexing, and bothering the pupil, if not disgusting him with the 
study,” by entering into too minute and tedious descriptions, and 
thus retarding the progress of ophthalmology, and with retaining in 
our literature the “barbarous nomenclature” of the Germans, “ which 
savors too much of charlatanry.” These he believes the principal 
reasous why medical men feel “a dislike, if not positive aversion, to 
the study of the maladies of the eye;” 
“is so often, both in this country and in Europe, in the hands of em- 
piries.” “It is deeply to be regretted that writers on the diseases of 
the eye cannot content themselves with a proper simplicity, and with 
what legitimately belongs to this department.” Their “ pouderous 
tomes” Dr. G. considers as superfluous as “the overgrown medical 
folios of our ancestors;” “all that is truly useful,” he says, “ might 
be comprised in a comparatively small compass;” “and,” he con- 
tinues, stripped of the “jargon of the pedant,” and their “ i 
cious ” character, works on the eye “ would be read with the 
iaterest.” He then thinks to cap the climax, and asks, “ Why should 
ignate an adhesion of the iris to the lens as synechia, a protra- 
t 


and why ophthalmic practice 


m 


€ des 


ton of the iris across the cornea as myocephalon, a cohesion of the 
? 


ids as anchyloblepharon, and an operation for closing a lachrymal 
istale as dacryocystosyringokatakleisis!” ‘ Really,” he triumphantly 
exclaims, “this is quackery in its worst guise.” 

Now, while there is just enough of trath in the “ needless perplex- 
ig” and “barbarous nomenclature ” to seem to justify the complaint 
wea directed to a few of the “writers on the diseases of the eye,” 


’ 


‘sea a wholesale attack as that of the Professor (who, from his abil- 
ty a8 well as his position, wields an incalculable influence over thou- 
‘ands of students and practitioners,) is altogether uncalled for; in- 
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deed, it is too rude and too unjust to allow our passing it by without 
severely reproving the author. As to “our German brethren,” we 
owe to them beyond cavil, par excellence, the present advanced condi- 
tion of cphthalmology; and even in the remotest manner to hint that 
such oculists as Von Graefe, Sichel, Arlt, Donders, etc., etc., ete., are 
quacks, or that their writings are “ meretricious,” is, mildly speaking, 
simply absurd, and surely we need not defend them from the charge. 
The objectionable habit—by no means indulged in by ceulis¢s exclu- 
sively—of employing words of learned length and thundering sound, 
where plain English ones will do just as well, no one can reprobate 
more than we do, The bit of satire by a recent journal in gravely 
describing a man who was fond of biting his nails, as “ an individual 
who exhibited an onychophagistic propensity,” etc., we have probably 
appreciated as keenly as anybody; yet we do not believe that such 
‘barbarous nomenclature” could really ever prove an insurmountable 
“obstacle to him who wills” to learn: though it would make the ac- 
quisition of knowledge more laborious to the student without classical 
education, it would not exactly, we believe, “disgust him with the 
study,” much less seriously “ retard the progress of ophthalmic inves- 
tigations.” Medicine, like all other sciences and arts, must have its 
peculiar and technical terms, and genuine words of foreign origin of con- 
venient length, embodying some idea or some fact which our own lan- 
guage cannot adequately express, or which avoid cumbrous periphrasis, or 
answer some other good end, should always be heartily welcomed and 
properly used. Those who are at once the best scholars and ablest 
writers, among ophthalmologists as well as in all other departments, 
studiously avoid “big words,” wherever and whenever they can just 
as well do without them, One of the most striking illustrations of 
this is furnished in the various writings of Von Graefe himself—one 
of “our German brethren,” and, we do not hesitate to say, the most 
eminent oculist the sun shines upon. But of all the eminent writers 
in the English language, Dr. Gross seems to us the most unfortunate 
in his attempts to criticise and improve medical nomenclature. To 
corrupt that nomenclature by dragging into our vernacular words of 
hybrid formation, or words forcedly anglicized by cutting off from 
classic and well-understood scientific or technical terms their legiti- 
mate terminations, and adding to the “castrated” Latin or Greek 
body an “English” tail, is, in our opinion, truly “ barbarous,” and at 
least as censurable as the “nomenclature introdueed by our German 
brethren.” That our author is guilty of this practice, we have al- 
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ready alluded to before;* there is hardly a chapter in which such 
maltreated and mutilated words do not meet our compassionate eye; 
and we shall doubtless have a chance to refer to it again in our re- 
marks on the next chapter that we intend to review. Further, Dr. 
G’s consistency is sufficiently shown by his extending his ban to 
“synechia,” “myocephalon,” [a term not very frequently used by 
anybody, however,} and “anchyloblepharon,” while he himself 
freely uses such terms as “anchylosis,” “ angeioleucitis,” ‘“ podel- 
koma,” “‘lithectasy,” “ staphylorraphy,” “ episiorraphy,” etc., and, as 
a matter of course, such words as “ conjunctivitis,” “ retinitis,” and a 
host of other mongrels. But enough of this! 

After a few words on examining the eye, the ophthalmoscope, and 
afew of the pathological changes which are revealed at the bottom 
of the eye—most of which, however, as well as the accompanying 
illustrations, are devoid of “ practical usefulness,” on account of lack 
of accuracy, [which judgment may be extended to almost all uncolored 
wood-cuts, and certainly to all the ophthalmoscopic illustrations and 
descriptions in the volume before us|—there is an able section on 
Foreign Bodies in the Eye, which, though brief, amply evidences the 
experienced surgeon. Qn the subject of granular and purulent oph- 
thalmia there is, it would seem, considerable confusion in the author’s 
mind. What he says of the treatment of conjunctivitis is, with few 
exceptions, very judicious; we most heartily agree with him in the 
denunciation of the abuse of nitrate of silver, so very common. It 
is, indeed, “a great mistake, yet one which is constantly committed, 
even by men otherwise experienced, to use strong applications to the 
eye in every form and stage of the inflammation.” But his “ poppy 
fomentations,” “‘ steaming,” poultices,” and all kinds of warm applica- 
tious, we must in general regard as unphysiological, and as of no 
remedial value in these conjunctival affections, unless we want to fa- 
vor blennorrhwie and purulent discharge for therapeutic purposes. 

Under the head of Opacity of the Cornea, the author dismisses 
Nusshaum’s suggestion for an artificial cornea with the mere dictum 
that it “caps the climax of absurdity.” Now, without laying need- 
less stress on the bad taste or unscientific and prejudiced spirit dis- 


played in thus meeting a highly ingenious procedure, founded in the 
first place on a long series of experiments with rabbits, carefully and 
laboriously performed and reported; a procedure brought forward 


ee 


* See Vol. XVIL, p. 387.—Ep. Montuy. 
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with a masterly analytico-critical review of the nature and various 
medicinal and operative means of treatment, forming, for aught we 
know, the best monograph on opacity of the cornea ever written; a 
procedure, finally, recommended only as a last resort in cases where 
all clse is unavailing and hopeless, when, if ever, the maxim is appli- 
cable, “Melius est remedium anceps quam nullum,”—this language be- 
trays a deplorable ignorance of current literature in relation to this 
subject, the less pardonable in a man of our author’s position and 
claims, from his having been up to the present year the senior editor 
of one of the most able though short-lived journals of this country. 
Certainly the well-known case of the girl from the Zurich Asylum for 
the Blind, in which, on the 13th of September, 1859, the operation 
in question was successfully performed, should at least not have es- 
eaped him. 

The next subject of importance that we come to, the Treatment of 
Iritis, is also by no means “up to time.” We honestly wish we could 
tear the leaf containing this (pp. 311 and 312) out of every copy of 
the work issued from the press. What our author has here written 
will have an immense influence throughout this whole country, both 
North and South, in temporarily perpetuating a deep-rooted error, 
and in delaying the appreciation of the proper treatment of iritis. 
To us it is positively horrible to think that the principles he lays 
down do, as he assures us they must, ‘‘ govern the practitioner in the 
management of ophthalmic diseases generally.” Indiscriminately 
blood-letting, calomel, jalap, antimonials, &c., at this day? We cer- 
tainly have no idea to contravene the proof, deducible from actual 
experience, of the usefulness of mercurials—which, indeed, a due re- 
gard for the principles of evidence in therapeutical science should 
force every one to admit; but does not, we may well ask, Prof. Gross 
cling to the pernicious extreme, which, just as in the case of blood-let- 
ting, will, almost of necessity, lead many practitioners into the oppo 
site-—to be sure still more prejudiced—extreme? ‘‘ But the great 
remedy in iritis, in all cases, excepting, perhaps, the most simple, is 
mercury carried to the extent of rapid ptyalism.” ‘“ When the ealo- 
mel is tardy in its action, it may be assisted by mercurial inunctions.” 
“Mercury, then, is the great remedy in this disease, the remedy p47 
excellence, and should be given early and freely, until it has effected 
the object for which it is exhibited.” Although our space is limited, 
we must cite every word of what he says of the use of atropine, which 
will, beyond a doubt, have the effect on 99 out of every 100 faithful 
who read, believe, and “ do likewise”—“ never to make trial” of it: 





1862. } REVIEWS AND BIBLIOGRAPHY. 71 


“Much stress has been laid by authors upon the propriety of keeping 
the pupil well dilated with atropia during the progress of this disease. 
While every one must perceive the force of the injunction, the mis- 
fortune is that atropia does not possess this property; nor is there, 
so far as is at present known, any article that does. The moment 
the iris is actively inflamed, that moment it ceases to be influenced by 
narcotic applications; the pupil contracts, and no stimulus, however 
powerful, can afterwards excite it.” Furthermore, puncturing the 
cornea finds no place among his therapeutic measures. 

The idea of an operation our auther recommends for obliteration 
of the pupil, “with a delicate needle through the cornea,” is styled 
by a friend, in whom we have considerable confidence as an oculist, 
as being “ purely ridiculous.” 

We are glad to see that to establish an artificial pupil, Dr. Gross 
regards excision of the iris “‘ the most unexceptionable procedure;” 
but while taking up valuable space with describing and illustrating 
operations that he himself says are about obsolete—those by incision 
and detachment—he hurries over iridectomy in a manner that inspires 
us with pity for the unfortunate student who is to derive clear no- 
tions or a thorough knowledge thereof from our author. Another 
fact in relation to iridectomy claims our attention for a moment. It 
is, that one of the most brilliant advances of modern surgery, the re- 
lief of glaucoma, which until recently was deemed hopelessly incura- 
ble, is entirely ignored. We can hardly believe the author himself 
ignorant on this point, for he must have seen, we should have sup- 
posed, some articles published by ourselves several years ago, on Glau- 
coma and its Treatment, by Von Grife, Jager, etc., in the Philadel- 
phia Medical and Surgical Reporter, copied at the time, if we mistake 
not, into his own journal. The omission is the more remarkable as it 
was commented upon by a reviewer of the first edition already. 

The subject of cataract is more extensively and thoroughly discussed 
than any other in the whole chapter. While the operation of ex- 
traction in one place is admitted to be the more nearly perfect, ‘‘ the 
least objectionable,” and again, “a much nicer and much more deli- 
cate” procedure than that of displacement or division, it ‘is adapt- 
ed,” our author states, “ only to certain forms and conditions of cat- 
aract. Thus, it is absolutely necessary that the cataract should be 
hard; that there should be a very convex cornea and a sound pupil; 
and lastly, that the eye should not be situated too deeply in its socket; 
or what is the same thing, that there should not be too prominent an 
arch, interfering with the requisite manipulation.” “ Infancy and 
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childhood are also bars to the operation.” In another place, it is 
stated, “ In regard to the relative merits of these operations, we are 
not in possession of any statistical facts which can aid us in deciding 
the question.” ‘The author’s favorite method is the double operation 
of laceration and depression, of which, he says, “such is my confi- 
dence in its superiority, that I shall continue to practice it until there 
are more substantial reasons than I now have for abandoning it.” 
He consoles himself that ‘no one procedure is exclusively applicable 
to all cases, and there can be no question that each is capable of af- 
fording excellent results in the hands of a judicious surgeon.” Graefe’s 
linear extraction and Schuft’s method of scooping-out are not men- 
tioned ; aside from other omissions that might be named, we will but 
add, that Bonnet’s superior and elegant mode of enucleation in extir- 
pating the eye, and nearly all the nicer details which at this day rank 
the operation for strabismus among the most mathematically gradu- 
ated and refined resources of surgery—have not yet become incorpo- 
rated with Gross’s system. 

In the chapter devoted to the “ Diseases and Injuries of the Fe- 
male Genital Organs,” the author, after having spoken of the modes 
of making uterine examinations, considers malpositions, inflammation, 
hypertrophy, atrophy, polypi, (or, as he delights to term them, “ pol- 
yps,”) tumors, carcinoma, and other disorders of the uterus. He then 
takes up diseases of the ovary, devoting a considerable space, very 
ably and profitably, to ovarian tumors and their treatment. The va- 
gina and more external organs of generation next claim his attention, 
and after the investigation of their diseases, he takes up the important 
subject of vesico-vaginal and vesico-rectal fistula, or (as he would have 
us believe, a better appellation,) “ fistules.’” And here we must, 
once more, even at the risk of becoming tiresome, record our regret 
at Dr. G’s continued efforts at improving medical nomenclature. 
Truly, as a friend of ours said of him, “ in his desire to escape the use 
of Latin terms, he employs those belonging to no language.” The term 
“ fistula” is an Anglicized term as much as are umbilicus, abdomen, ute- 
rus, and a host of others. Suppose that the names gonorrhea, hydro- 
phobia, &c., were dealt with as he deals with fistula, where would be 
our nomenclature in a short time? Verily, Piorry’s attack upon it 
was scarcely less pardonable or reasonable. But to return to the 
subject-matter: The study of “ fistules” being ended, that of lacera- 
tion of the perineum is dispatched in a couple of pages, after which, 
the subject of diseases of the breast is ably handled in twenty-two 
pages, and this ends the chapter. 
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With reference to the method advised for examination of the ute- 
rus, (that on the back or side,) and the instrument to be employed, 
(the old cylindrical and bivalve specula,) we cannot agree with our 
author; for so far from regarding these as the proper means, we are 
convinced that both position and instruments are far behind the day, 
ineflicient, and totally inadequate to furnish a proper appreciation of 
the condition of the pelvic organs. The position and speculum of Dr. 
Sims are infinitely superior in every case, and no one, we imagine, who 
has employed the two modes intelligently, can remain in doubt upon 
the point. The position, to which we allude, is not that upon the 
hands and knees, but that exhibited by diagrams in the address upon 
silver sutures, delivered by Dr. Sims. 

The subject of malposition is very well treated. With regard to 
treatment he makes these pertinent and necessary remarks: “ Inas- 
much as this displacement is frequently, if not generally, essentially 
dependent upon engorgement of the uterus, the ¢realment must obvi- 
ously be of an antiphlogistic character, consisting of rest in the re- 
cumbent posture, light diet, astringent and cooling injections into the 
vagina and rectum, and the application of leeches to the hypogastric 
and sacro-lumbar regions. If the woman be very plethoric, and the 
retroversion occurs soon after delivery, bleeding at the arm, followed 
by a brisk cathartic, will be useful. Under this management, the or- 
gan not unfrequently slips back into its natural position of its own 
accord. When there is much discharge, it may always be regarded 
as an evidence of inflammation of the uterus, or of this organ and 
the vagina, and the case should, therefore, be treated accordingly; 
that is, by leeches and nitrate of silver to the affected parts.” For 
prolapse he speaks highly of episiorraphy, or removal of strips of 
mucous membrane the whole length of the vagina, and tacking the cut 
borders together. For the rheumatic origin of dysmenorrhea he con- 
tends: “ Believing that this disease is generally of a rheumatic, or 
theumatico-neuralgic nature, I am satisfied that nothing will be found 
to be so effectual for its radical cure as the steady use of the wine of 
colehicum, in the dose of one drachm every night at bedtime, with 
half a grain of morphia, and ten drops of tincture of aconite, perse- 
vered in for several successive weeks. If plethora exist, blood may 
be taken from the arm, and the colchicum may be combined with the 
autimonial and saline mixture. The diet is properly regulated, the 
bowels are kept in a soluble state, and exposure to cold is carefully 
guarded against. Great relief will generally follow the application 
of a large opium plaster to the lower part of the spine, renewal be- 
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ing effected once a week. If the patient is anemic, the colchicum 
may, in a short time, be superseded by the use of quinine and iron, 
in union with strychnine and extract of aconite. When the disease 
is dependent upon an unusually tight orifice of the uterus, the treat- 
ment should be aided by the occasional passage of the bougie; but 
such an expedient will, I fancy, rarely be necessary.” 

Very short articles are devoted to hydrometra and pysometra, in 
which no new views are brought forward. 

To the treatment of ovarian cysts the author has evidently given 
careful and serious consideration. He says, ‘The operation, as now 
practiced, is performed at the middle line of the abdomen, either by 
the long or short incision, as it is termed, the choice depending upon 
the nature of the case, especially the size of the tumor, and the pres- 
ence or absence of adhesions. McDowell, in his first case, made his 
incision on the left side, some distance from the outer edge of the 
straight muscle, its length being nine inches. Subsequently, he cut 
through the linea alba, and this is the place now universally selected 
for the operation, the patient lying upon her back on a table, with 
the head and shoulders well elevated, and the feet resting on a high 
chair. The bowels and bladder are thoroughly emptied as a prelimi- 
nary step, and the health put in as good a condition as the exigencies 
of the case will admit of. During the operation care is taken that the 
patient be kept perfectly warm. The superficial incision, commencing 
just above the pubes, is made with an ordinary scalpel, and extends 
through the skin and cellular tissue. The linea alba is then pierced, 
when, a probe-pointed bistoury being inserted, the wound is enlarged 
to any extent that may be deemed necessary. In some instances it 
has been carried as high up as the xiphoid cartilage of the sternum. 
No vessels are divided in this stage of the operation. The tumor, if 
perfectly loose, is now separated at its pedicle, previously surrounded 
with a stout, well-waxed ligature, drawn very tightly, and secured 
with three knots, one end being cut off close, while the other is brought 
out at the inferior angle of the wound. If the pedicle is very large, 
it will be well to pierce it with a needle armed with a double ligature, 
one of which is then tied on each side. ‘Too much care cannot be ta- 
ken in this respect, otherwise, the thread slipping off prematurely, the 
patient may perish from hemorrhage. Occasionally it becomes nec 
essary to embrace the Fallopian tube in the ligature, owing to its 1 
timate connection with the ovary. Within the last eighteen months 
the separation of the pedicle has occasionally been effected with the 
écrasewr, the first operation of the kind having, I believe, been per- 
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formed by Dr. W. L. Atlee, of this city. It does not always, how- 
ever, afford complete immunity against hemorrhage; and for this rea- 
son the ligature should generally have the preference. 

“If the tumor be adherent, the attachments must be broken up 
with the fingers, the knife being used only when they are so strong 
as to refuse to yield in this way. The instrument, however, must be 
employed warily; chiefly, indeed, for the division of narrow, slender 
bands, for, if the adhesions are unusually firm and extensive, such a 
procedure would inevitably be followed by copious hemorrhage, and 
violent, if not destructive, peritonitis. 

“The operation, in the event of the tumor being unusually bulky, 
may generally be greatly facilitated by letting out some of its contents 
with the knife or a large trocar, as may always easily be done when 
they are of a fluid character. The bowels, during the dissection, 
should be carefully protected by an assistant, and kept warm, if nec- 
essary, with flannel wrung out of water. 

“The extirpation being completed, the bleeding arrested, and any 
fluid that may have fallen into the pelvic cavity removed with the 
sponge, the ligature attached to the pedicle is brought out at the 
lower angle of the wound, the edges of which are next to be approxi- 
mated by numerous points of the twisted suture, the pins being car- 
ried close down to the peritoneum, in order that, in the event of re- 
covery, the woman may afterwards not be the subject of hernia. 
Long adhesive strips should be stretched across the intervals of the 
pins, nearly round the abdomen, which should be still further sup- 
ported with a compress and a bandage. ‘To avoid irritation, Mr. Han- 
dyside, in 1846, carried the ligature through the recto-vaginal cul-de- 
sac into the vagina, and a similar procedure has since occasionally 
been pursued by other surgeons. 

“But the most approved mode of disposing of the pedicle is to dis- 
pense with the ligature altogether, and to bring it out at the bottom 
of the wound, fixing it there by means of a clamp, as originally sug- 
gested by Mr. Duffin, and since practiced by Hutchinson and other 
surgeons. The instrument consists of two parallel plates of steel, 
thinly gilded, jagged on the inner surface, and furnished with a screw 
at each extremity, so as to admit of firm, equable compression 
throughout. Care should be taken not to drag the uterus; and hence, 
if the pedicle be very short, it may be necessary to leave a little of the 
cyst, in order that the parts may be the more readily drawn out and 
secured by the clamp. 

“The woman is now carried to bed, with her head and limbs elevated, 
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to prevent tension of the abdomen, and a full dose of morphia—by 
which I mean at least one grain—is given, for the triple purpose of 
allaying pain, inducing sleep, and insuring tranquillity of the bowels, 
which should not be disturbed for days together, except by an enema, 
in the event of unusual flatulence and colicky suffering. The anodyne 
is from time to time repeated; the diet should be bland, but nutri- 
tious; thirst is allayed by ice, held in the mouth until it is dissolved, 
but no water is allowed, lest it cause vomiting; the urine is drawn off 
at least twice a day; and the temperature of the apartment is regu- 
lated by the thermometer, being uniformly kept at about 78° of 
Fahrenheit. Above all, care is taken that the patient is not exposed 
to draughts. As the great danger after this operation is peritonitis, 
everything should be done to ward off the attack, an ounce of preven- 
tion here being worth many pounds of cure. If serous effusions should 
occur early in the case, the lower extremity of the wound should be 
partially reopened, to admit of their easy escape, experience having 
shown that they are often very acrid, and, therefore, prejudicial to recov- 
ery. The pins should not be removed until there is firm union, and 
the parts should be well supported for a long time afterwards. The 
ligature is detached at a period varying from one to several months.” 
It remains for us now to examine the author’s article upon vesico- 
vaginal fistula. It is, of course, merely a résumé of what has been 
done of recent years for the cure of this dire affection, and in so far 
as relates to that, is faithful, explicit, and complete. But either 
through negligence or ignorance of what we feel to be the facts, he has 
so utterly confounded the names of Sims and Bozeman in awarding 
praise to the discoverer of the best mode of radical operation as at 
present practiced, that posterity, if forced to form its judgment from 
the work before us, would be completely at a loss to decide between 
their respective merits. Take for example the following passage: 
“The radical treatment of vesical fistules has recently been brought 
to a high degree of perfection, almost exclusively by the labors of two 
practitioners, Dr. Sims, of New York, and Dr. Bozeman, of Alabama, 
the former of whom led the way in this laudable enterprise, while the 
latter has materially assisted in improving it by the invention of a 
highly ingenious suture. Previously to this, occasional cures of this 
loathsome affection had been effected by different American surgeons, 
especially by Dr. Hayward, of Boston, Dr. Mettauer, of Virginia, 
and my colleague, Prof. Pancoast. In the account which I am about 
to give of this operation, I shall limit myself chiefly to Dr. Bozeman’s 
process, both because it is extremely efficacious, and because he has 





1862.] REVIEWS AND BIBLIOGRAPHY. TT 


kindly placed at my service a complete set of drawings illustrative of 
its various stages. 

“The suture of Dr. Bozeman, which has already done such excel- 
lent service, is called the button suture, and is composed, first, of a 
piece of sheet lead, generally of an oval shape, perforated by several 
apertures, about the third of a line in thickness, and variously bent, 
in order to adapt it to the shape of the parts; secondly, silver wire, 
very delicate and flexible, each thread being eighteen inches in length; 
and thirdly, leaden crotchets, to retain the apparatus in place.” 

This great triumph of modern surgery rested in its discovery upon 
three particulars, viz.: 

Ist. The use of metallic sutures instead of silk. 

2d. The adoption of a position which would expose the whole va- 
gina and put it on the stretch. 

3d. The discovery of a speculum which, while it aided in exposing 
the parts, left room for the operator to work, 

The whole profession to-day, or at least an overwhelming majority, 
are fully convinced that Dr. Sims introduced all these, and that to 
him, and him alone, belongs the gratitude of humanity in this connec- 
tion. Upon this point, therefore, we will waste no time; but let us 
see how our author deals with the three essential particulars which 
we have enumerated, and let the unbiased reader form his own con- 
clusion concerning the justice, intelligence, and correctness of his 
position. With reference to the first of these, what we have already 
quoted will suffice, with the remark that the button and crotchets are 
not at all essential, and almost universally dispensed with; and that of 
the wire, Dr. Gross found himself bound in another connection to ad- 
mit that it “‘ was first introduced into regular practice by Dr. Sims, 
of New York, to whom too much credit cannot be awarded, for what 
must be regarded by every surgeon as one of the greatest additions 
to our armamentarium of the present day.”——( Vol. 1., p. 304.) 

The second is dealt with thus: ‘The position of the patient is a mat- 
ter of paramount importance. When she is obliged to take chloro- 
form, as may be the case when she is very timid, she must lie upon 
her back, as in the operation of lithotomy; but it will be far better, 
as it respects a full and ready view of the parts, for her to rest upon 
her knees and forearms, upon a couch, or a low, narrow table. In 
this manner, the head and shoulders being depressed, the nates may 
be elevated to any convenient height, and the light so arranged as 
to fall directly upon the vesico-vaginal septum in its entire length. 
The thighs, separated about eight inches from each other, should form 
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a right angle with the table, and the clothing should be so light and 
loose as to take off all pressure from the abdomen and its contents, 
which will thus tend to gravitate towards the epigastric region. An 
assistant on each side lays a hand in the fold between the gluteal 
muscles and the thigh, the ends of the fingers resting upon the great 
lips. The nates being now simultaneously pulled upwards and out- 
wards, the air rushes into the vagina, widely dilating it, and so afford- 
ing an easy view of the fistule, as well as of the mouth of the uterus.” 

No one is credited with this, but the third, immediately following 
the text in the same paragraph, is thus awarded: 

“The exhibition will be rendered still more perfect if the perineum, 
the sphincter muscle of the anus, and the recto-vaginal septum, be 
well raised with Dr. Bozeman’s speculum, or with the duck-bill specu- 
lam of Dr. Sims, of which, in the latter case, there should always be 
at least two sizes,” what is figured as “ Bozeman’s Speculum” being, 
in fact, Sims’, with some immaterial alterations. 

Throughout this part of the work, the name of Dr. Bozeman 
appears repeatedly, that of Dr. Sims rarely, and always in the back- 
ground. Now, though we have no desire to charge our author with 
intentional malfeasance in this matter, we do claim that he has al- 
lowed himself to be blinded to the truth, which was always perfectly 
attainable; that no one who aspires to the dignity and the eminence 
of authorship should allow himself to remain ignorant on so impor- 
tant a point; and that his essay upon “ vesico-vaginal fistules” reveals 
a glaring instance of that “occasional injustice,” which, as we have 
remarked, is discernible in his work. 

As already stated, the concluding section of the chapter on 
“ Affections of the Mammary Gland” is excellent. 

As far as we have promised—and this was as far as the limits of 
our pages permitted—we have thus presented our readers with criti- 
cisms on portions of the two volumes before us. As to the two 
chapters specially taken up, we have not relied on our own opinions 
only, but had these strengthened by the views of two professional 
gentlemen, respectively eminently qualified to “pass judgment” on 
these subjects. 

With a candor and a modesty which we cannot but regard as 
truthful and heartfelt, the author has told us in his Preface that the 
work should be regarded ‘‘as embodying the results of a large per- 
sonal, if not of a rife, experience, of extensive reading, and much 
reflection; in a word, as exhibiting surgery as I myself understood it, 
and as I have for so many years conscientiously taught it. If upon 
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certain points of doctrine I have been obliged to differ from co- 
laborers of acknowledged authority and of the highest professional 
eminence, it is because I have found it impossible to do otherwise. 
As Luther said at the Diet of Worms, ‘ Hier stehe ich, ich kann 
nicht anders,’ so I may declare that what I have here written, I have 
written under a solemn conviction of its truth, though certainly not 
without a strong sense of my fallibility and shortcomings.” Having, 
on our part, unhesitatingly published what we deemed examples of 
this fallibility and these shortcomings, we now record it as our final, 
unbiased opinion, that in spite of its faults, both of omission and 
commission, both of manner and matter, all in all, Gross’s System of 
Surgery ts @ work of which the most eminent surgeon that ever lived 
might justly be proud to have been the author. 

The Index is unusually elaborate, and we have no fault to find 
with it. The mere typographical execution of the volumes, too, 
meets with our entire approval. Of the wood engravings, many are 
most miserable, though a few are rather above, and the majority 
quite up to, the standard that seems to have been adopted, in gen- 
eral, for text-books. As to the form, we should have liked to have 
had the author or publishers profit by the suggestion of a reviewer 
of the first edition, to make out of the two heavy, almost unwieldy 
tomes, half a dozen, or at least three or four volumes. These would 
have been more easy and convenient to handle, the systematic ar- 
rangement of the subjects treated of would well have admitted of such 
a division, and the more especially would such a course have facili- 
tated the use of the work, as designed, as we are told, to “serve 
the practitioner as a faithful and available guide in his daily routine 
of duty.” The binding seems durable, and the general appearance is 
of the same style, and as neat as that of most of the books issued 
by Messrs. Blanchard & Lea. There is one offence, however, that 
these publishers eommit, which, though seemingly very trifling, is too 
grave, and, in this case, in our opinion, unpardonable, than that we 
should not censure them for it as severely as it is possible for us to 
do. It is a wrong, too, in which they seem determined to persist in 
spite of the complaints of the profession. We remember that even 
their own city contemporary, the independent Medical and Surgical 
Reporter, has already on one or two occasions sharply taken them to 
task for the same offence. We refer to their objectionable, aye, 
abominable, rule of appending page after page of advertisements and 
puffs of their publications. It is a nuisance. Thus, here, f.i., are 32 
pages added to a volume already so bulky that it cannot be taken up 
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with ease. And there is no excuse for it. Messrs. Blanchard & Lea 
are well known as medical publishers; they have unsurpassed facili- 
ties for reaching, and to a large extent controlling, the avenues to 
the medical mind; they have the benefit of a quarterly and a monthly 
journal of deservedly and actually universal circulation; they send 
catalogues of their publications periodically to the physicians in every 
part of this country; they are free to advertise in every issue of every 
medical as well as lay journal throughout the land; and there is cer- 
tainly no objection to their sending their catalogues with every book 
that leaves their establishment; but why can they not put them in 
loosely? Let them not force their customers to lug them around 


wherever they go, with every book. * * 





EDITORIAL AND MISCELLANEOUS. 


— Owing to the length of several articles in this Number, we have 
but little space at our command. The Quarterly Reports on Materia 
Medica and on Ophthalmic and Aural Diseases have been crowded 


out, and we but introduce here the following circular letter, issued by 
Drs. Mott and Homberger, in reference to the Universal Society of 
Ophthalmology, of which we have already spoken in our last issue. 
All the medical journals have been requested to publish the same; 
and, while we accede to this request with great pleasure, we would 
urge upon all our readers to send their names for membership to either 


of the gentlemen named. 

“ To the Medical Profession of the United States.—The object of the 
Universal Society of Ophthalmology is known to you, and we hope 
its foundation will mark the present year in the annales of Medical 
Science. We are fully satisfied that the Society will take, from its 
first meeting, the position which it has a right to ask among scien- 
tific bodies. We believe it is now the proper moment to solicit your 
help and sympathy. 

‘We invite you to associate yourself with the Society, which will 
meet for the first time from the 30th of September to the 3d of Oc- 
tober, 1862, in Paris. 

“Your desire to be enrolled on its list of membership is requested 
to be made known to one of the undersigned, who will forward it to 
the Central Committee. 

“ The Committee of the City of New York: 

“ Vatentine Mort, M.D., 1 Gramercy Park. 
“ Jutius Hompercer, M.D., 24 West 12th Street. 


“New York, May 20th, 1862.” 





